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ABSTRACT 

This report presents a survey of recently published 
literature in the field of venereal disease. The five main topics 
covered are a) diagnosis and management of syphilis and other 
treponematoses, b) gonorrhea, c) minor venereal and related diseases, 
d) public health methods, and e) behavioral studies. The material in 
each of these sections contains t^e title of the article^ the name 
and address of the author when available, publication iaformation, 
and an article summary. Each of these sections also presents a 
selected bibliography of periodic literature in the field. The last 
section of the report includes a list of current books on venereal 
disease. (BRB) 
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FOREWORD 



Current Literature on Venereal Disease presents a survey of recently 
published literature in the field. Effort is made to keep the abstracts as 
current as possible and sufficiently informative to enable the reader to 
decide whether the original article would be of interest to him. For the 
benefit of the reader, where possible the address of tlie first author is 
included with each abstract. Publication of the abstract does not necessarily 
imply endorsement by the Health Services and Mental Health Administration 
of the original article or of commercial products or other drugs or rnelhods 
of therapy mentioned therein. 

In compiling these abstracts we utilize MEDLINE, the National Library of 
Medichie's remote-access retrieval service. Under this system, 2 JOO foreign 
and domestic biomedical periodicals are searched for material dealing with or 
related to vkinereal disease. We also utilize the libraries of Emory University. . 
the Center for Disease Control and other federal acencies. 

From time to time, "as new books appear which deal with tlie venereal 
diseases, a list will be appended. Again, publication of such a list does not 
imply endorsement by ; the Health Services and Mental Health Administra- 
tion, 

Current Literature on Venereal Disease is published three times each year 
and is indexed annually. Distribution is made to medical and other interested 
personnel and institutions throughout the United States and in 70 additional 
countries. Individuals desiring to be placed on the mailing key to receive 
Current Literature on Venereal Disease on a regular basis should write to the 
Center for Disease ControL Attention: Technical Information Services, State 
and Community Services Division, Atlanta, Georgia 30333. 



Ralph H. Henderson, M.D, 

Chief, Venerea! Disease Branch 

State and Community Services Division 

Center for Disease Control 

Atlanta. Georgia 30333 



Trade names are used for identification only and do not represent an endorsement by the 
Heakh Services and Mental Health Administration, 
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DIAGNOSIS AND MANAGEMENT 



SYPHILIS AND OTHER 
TRBPONEMATOSES 

Clinical 

NERVE DHAFNIfSS IN EARLY SYPHILIS. 
R. R. Willcox and P. G. Goodwin St. Mary's 
Hospital, London. W.2, England. BR J VENER 
DIS (London) 47:401-406, December 1971. 

Authors' summary and conclusions: (1) 
Syphilitic nerve deafness is commonly con- 
sidered to l:>e associated with congenital syphilis. 
Three cases are described in homosexual men 
who were all concerned with music, and in 
whom perceptive deafness was considered to 
have occurred in the early acquired infection. In 
alt three cases the cerebrospinal fluid was 
abnormal. (2) All three patients were treated 
with antibiotics under corticosteroid cover, but 
in two cases the hearing worsened during the 
first few days of therapy, in one markedly so, as 
a probable Herxheimer effect. (3) After treat- 
ment sero-reversal occurred as would be 
expected in an early infection , and changes 
towards normality were also observed in the 
cerebrospinal iluid. (4) On subjective evidence, 
recovery of discrimination occurred in all cases 
and musical appreciation was once more 
unimpaired. Objective pure tone audiographic 
measurement showed gradual improvement in 
one case, almost complete improvement in the 
second, and a complete return to normality in 
the third. (5) As it was the interest of these 
patients in music which brought their cases to 
light, an audiographic study of non-musical 
secondary syphilitics would be of interest. 

* * * 



UNCOMMON COMPLICATIONS OF EARLY 
SYPHILIS: HEPATITIS, PERIOSTITIS, IRITIS 
WITH PAPILLITIS, AND MENINGITIS, J. D. J. 
Parker-Consultant Venereologist, Tottenham 



Group of Hospitals, St. Bartholomew's Hospital, 
London, England. BR J VENER DIS (London) 
48:32-36, February 1972. 

*'For over 20 years Great Britain has 
experienced an incidence of sypiiilis which is 
remarkably low compared with that in many 
countries of comparable living standards, and 
the less frequent complications of secondary 
syphilis of the pre-war era have become uncom- 
mon to the point of rarity.'' Four cases of early 
syphilis, recently seen at St. Bartholomew's 
Hospital, London, were associated respectively 
with hepatitis, periostitis, iritis, and meningitis. 
The relevant literature is briefly discussed. 



* * * 



SYPHILITIC PARONYCHIA: AN UNUSUAL 
COMPLAINT (Letter to Editor). David H. 
Kingsbury, Earl C. Chester, Jr., and G. Thomas 
Jansen-University of Arkansas School of 
Medicine, Dermatology Clinic, 4301 W, Mark- 
ham, Little Rock, Arkansas 72201, ARCH 
DERMATOL (Chicago) 105:458, March 1972. 

Case reports of syphilitic paronychia have not 
appeared in the more recent literature. Authors 
recently saw a young woman whose presenting 
complaint was marked pain and tenderness of 
her fingertips of 8 weeks' duration. Initial 
darkening of the skin around her fingernails was 
followed by swelling, tenderness, and a serous 
discharge. This condition progressed in a week 
to involve all but two fingers. Although patient 
denied any past or present genital lesions, pelvic 
examination ivvealed several darkfield positive 
condylomata lata on the vulva. The VDRL test 
was positive. Scrapings and a culture from the 
nail plate and bed failed to isolate fungi or yeast. 
The final diagnosis was syphilitic paronychia 
ulcerosa. Treatment with 2.4 million units 
penicillin G benzathine produced a Jarisch- 
Herxheimer reaction within eight hours. After 
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24 hours there was some relief from finger pain, 
and the patient was totally asymptoiriiitic within 
4 days. 

* * 

HYDROPS FHIALIS AND CONCiliNITAL 
SYPHILIS (Letter to Bditor). Steplien i. Buiova. 
Elias Schwartz, William V. Hairer (Dr. 
Schwartz) Dcpartnienl of Pediatrics, Jefferson 
Medical (/ollegc, 1015 Sansojn Street, Piiiia' 
delphia, Pennsylvania 10107. PEDIATRICS 
(Springfield) 49:285-287. i-cbruary 1972. 

'Mlydrops felahs is associated most commonly 
with erythroblastosis fetalis due to fetal- 
mnternal incompatibility of the red cell RH 
antigens. Many nonimmunoiogic disorders, 
including infections, homozygous alpha thalas- 
semia, maternal diabetes nielhtus, fetal malfor- 
mations, the twin transfusion syndrome, and 
congenita! nephrosis, may cause a similar 
syndrome. Although congenital sypliilis l]as been 
mentioned as a cause of liydrops fetalis, reports 
of the association antedate the use of immuno- 
logic methods capable of detecting isoimmuniza- 
tion/"' Report is made on an hydropic infant 
with sypliili:; in whom tb.ere was no evidence of 
Coombs-positive hemolytic anemia, alpha thalas- 
semia, or severe cong^^nital malformations. 
Authors note thai further ^^tudies are needed to 
determine whether tlie pathologic differences 
from infants with erythroblastosis noted in this 
case are characteristic of those found in associa- 
tion with hydrops fetalis due to congenita! 
syphilis. Authors conclude that seriological test- 
ing for syphihs is indicated in any infant with 
hemolytic anemia and Iv/drops fetalis in Vv'hom 
the Coombs test is negative, 

t * * 

THE NEPHROTIC SYNDROME IN CON- 
GENITAL SYPHILIS: AN IMMUNOPATHY. L. 
Leigh ion Hill, Don B, Singer, John Fallet^a, 
Richard Stasney -Department of Pediatrics, 
Baylor College of Medicine, Houston, Texas 
77025. PEDIATRICS (Springfield). 49:260-266, 
February I 972. 

Authors' aby-tract: This report describes the 
renal morphology in an infant, 2V2 months of 
age, who had the nephrotic syndrome 
secondary to congenital sypiiilis. A specimen of 



the kidney obtained by needl-c biopsy was 
studied by light, electron, and fluorescent nucro- 
scopy. Periarterial cellular infiltrates composed 
of lymphocytes and plasma cells were prominent 
in the interstitial tissues. (Glomerular visceral and 
parietal epithelial cells were swollen and 
increased in number." The axial matrix in many 
glomeadi was e.\pand'?d by partially coHa- 
genized axial matrix t7,iaterial. Nodular electron 
dense deposits were numerous in the epithelial 
aspect of the glomeiidar basement membrane. 
Tl^e areas corresponding to the electron dense 
deposits were strongly stained with fluorescein 
tagged antisera (o IgG, IgM, and fibrinogen. Less 
intense but still positive staining was obtained 
with antisera to IgA and 0 | c globulin. 

The nephropathy in congenita! ,syphilis 
appears to have its basis in the deposition of 
immune complexes within the glomerular base- 
ment membrane. The very young infant, there- 
fore, appears capable of manifesting with an 
immune deposit disease. The presence of all 
classes of immunoglobulins in the membranous 
deposits suggests that the infant has precocious 
capabilities for producing each of these' imnumo- 
globulins. 



DESTRUCTIVE BONE PROCESSES IN 
EARLY INFANCY (GLRMAN). E. Drescher 
Stadt. Krankenhaus, 722 Schwenningen/N., 
West Germany, FORTSCHR GEB 
R-OF^TGENSTR NUKLEARMED (Stuttgart) 
i!6:5'69-57l., April 1972, 

This article describes the case of a 10-month- 
old child from Bosnia with osteomyelitis of the 
radius of the right arm and an almost septic 
condition, requiring hospitalization. There was 
also a fracture of the distal metaphysis of the 
same radius. The progress of the lesions over a 
period of seven months of treatment is shown 
by three x-rays. Differential diagnosis included 
the possibihly of syphilis. The Wassermann 
reaction was positive; subsequently, the FTA- 
A3S test was positive on three occasions. 
Following intensive anlibiotic therapy the TPI 
test was negative. Syphilis was considered to be 
the cause of the lesions, confirmed by detailed 
x-ray findings. 
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SYSTEMIC DISEASE AND THE BIOLOGICAL 
FALSE POSITIVE REACTION. R. 0. 
Catternil James Pringle House, The Middlesex 
Hospital. London. England. BR J VENER DIS 
(London) 48:1-1 2. T'ebruary 1972. 

Author's summary : The principles and devel- 
op.r.LMit ol' the nonspecil'ic and specific serum 
tests for treponemal disea.se are reviewed in 
relation to the recognition of the biological false 
positive (BFP) phenomenon. 74 cases of the 
acute BFP arc analyzed, 130 cases of the chronic 
BFP are pres-nled to show tlie high incidence ol' 
auto-imniune disease and the incidence and 
variety of autoantibodies. A grou'p of six 
patients has been identifieiL all presentinj^ an 
illness combining features ol' multiple sclerosis 
with those of systemic lupus erythematosus, a 
syndrome not previously descriheci, and termed 
'Mupoid. neuropathy." 

F U N C T ION OF F HE SUBC UT AN EOUS 
LYMPH NODES IN SYPHILIS (RUSSIAN), 
lu. A. Rodin. V.N. Koniorovskaia. VESTN 
DERMATOL VENEROL (Moskva) 46:61-6.S, 
May 1972. 

English sunmiary: ''The authors carried out 
histological, histochemical and imniunoniorpho- 
logical stuiiies of histological sections, smears, 
and punctates of lymph nodes in 15 patients 
with different stages of syphilis. Morphological 
changes in lymph nodes were correlated with the 
results of the Wassermann Test. Hlie authors 
concluded that enlargement of subcutaneous 
lymph nodes was associated not as much with 
their barrier-filter function as with intensive 
synthesis of humoral antibody which was 
indicated by the entire complex of hyperplastic 
processes (macrophage reaction, reticular hyper- 
plasia, formation of pyroninophilic fluorescent 
blasts, high content up to 85% - of gamma 
globuhn in extracts of lymph nodes). At the 
same time, synthesis of humoral antibody in 
them occurred' unevenly. Antibody production 
reached highest levels in lymph nodes in 
secondary fresh syphilis, and in later stages the 
immunological function of lymph nodes 
decreased and loci of actively functioning anti- 
body-producing cells were substituted by con- 
nective tissue and underwent sclerosing. It may 
be assumed that in the tertiary period, under the 



effect of immunity, the spirochaelae persisting 
in the tissues lose much of their virulence and 
anligei\ic properties and cease stimulating active 
functioning of subcutaneous lymph nodes." 



UNUSUAL MANIFESTATIONS OF SYPHILIS 
OF LONG DURATION. A ex M. Raney Chief 
Urologist, Veteran's Admuhstration Hospital, 
Wilmington, Delaware. NY STATE J MED (New 
York) 72:1062-1064, May I, 1^)72. 

'Mn spite of an obvious current upsweep of 
venereal disease, it appears that the occurrence 
of syphilis is not generally anticipated and often 
not suspected. Therefore, many cases in the 
primary stage are mismanaged or misdiagnosed 
and may continue to remain infectious.'' Two 
case reports are presented. Case 1. a forty-three- 
year-old Negro male had an ulcerous lesion of the 
glans penis that had been present for about two 
years and was progressively increasing in size. It 
bled easily and was painless. The patient was 
seen by local physicians on two occasions and 
apparently was treated with an antibiotic, but 
no adequate record was available. A smear from 
the ulcerative '^lesion revealed Treponema 
pallidum on darkfieid examination. Biopsy of 
the lesion revealed noninvasive epidermoid 
carcinoma associated with marked inflammatory 
reaction. Case 2, a twenty-four-year-old white 
male was transferred to the hospital with an 
ulcerating and gnmulating lesion involving the 
glans penis which had been present for eight 
months. A smear of the lesion was positive for 
T. pallidum on darkfieid examination: the Frei 
test was negative. The patient was unaware of 
this syphilitic lesion. 



NEUROSYPHILIS: A STUDY OF 241 
PATIENTS. Hooshang Hooshmand, Mario R. 
Escobar, and Stephen W. Kopf~l200 E. Broad 
Street, Richmond, Virginia 2321 9. JAMA 
(Chicago) 2 1 9:726-729, February 1 972. 

From July 1965 to July 1970, neurosyphilis 
was diagnosed in 241 cases at the Medical 
College of Virginia Hospitals, 'The outstanding 
feature of the symptoms in this study has been 
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the fad that tlie patients are not brought to the 
hospital wii,. llie classical picture of tahcs 
clorsalis, GPI, or meningovascular syphilis. 
Neurosyphilis, at the present time, presents itself 
in a most atypical fashion. It is also discovered 
as an incidental finding on routine medical 
examination or among accident cases. 

''The reversal of abnormal cell count in the 
CSF has been used as tlie main criterion for 
success or failure of treatment in neurosyphilis. 
However, in cijscs of tabes dorsal is or general 
paresis, a CSF with normal cell counts can 
become abnormal after penicillin therapy." In 
this series some patients were seen with active 
progression of disease bul with no cells in the 
CSF before or after treatment. In other cases, 
the normal cell count in the C SF temporarily 
changed to an nbnornial cell count iji the range 
of to t^) cells per cubic millimeter one to three 
weeks after the initiation of penicillin therapy. 
In other patients improvement was noted in 
clinical symptoms and signs after penicillin 
treatment despite initial normal cell count. 
From this sun-ey it was concluded that non- 
Ireponemal serologic tests are not sensitive 
enougii tor diagnosis of neurosyphilis and that 
trealnient with 20 megaunits of penicillin is the 
most effective procedure. 

A STUDY OF AQUEOUS HUMOR FOR THt 
PRESENCE OF SPIROCHETES. Stephen J. 
Ryan, E. Ellen Nell, and Paul H. Hardy Room 
116, Wilmer Institute. Johns Hopkins Hospital, 
Baltimore, Maryland 21205, AM J 
OPHTHALMOL (C hicago) 7 3:250-257, 
Fei ruary 1^)7 2. 

Authors' summary: While attempting to 
determine the frequency of spirochetes in the 
aqueous humor of selected individuals, the 
specificity of the lluorscent stain employed in 
the identification of these microorganisms was 
investigated, Noa-pathogenic spirochetes, includ- 
ing cidtivable species as welt as those from 
gingival scrapings, were found to take the stain 
as intensely as T. pallidum. Relying primarily on 
darkfield microscopy, aqueous humor specimens 
from 153 patients were examined, hut in no 
instance were viable organisms observed. In only 
three patients were the remains of spirochetal 
microorganisms seen, and in only one of these 



were they morphologicalK similar to /*. 
pallkium. Small objects composed of two to 
three spirals were observed in Id other 
individuals, These had no relation to syphilis as 
diagnosed by clinical or serologic criteria. 

* + '.f: 



PERSlSfENCE Ol fREPONLMES Al lER 
TREATMENT. E. M.C\ Dunlop The London 
Hospital, Mourficlds Eye Hospital, London, 
England. BR MED J U.ondon) 2:57 7oS0, June 
3, r>72, 

Tp*poneme-like forms have l^een found hy 
workers in France, (he United States o! 
America, Italy, and Britain in material from 
patients sulfcring from late syphilis, even after 
targe amounts of :mtisyphilitic trealnient; they 
have also been tbund after the treatment of 
early syphilis. The organisms have been 
recovered from lymph nodes, aqueous humor, 
t-erebrospinal fluid, brain, arteries affected hy 
temporal arteritis, and bone. In a lew cases 
persisting organisms have been sho\\'n to he 
Treponema pallidinn, but in most ciises tlieir 
nature is uncertain and so is their significance lo 
the patient. Author concludes that it is essential 
that control groups should be studied and cUiy 
treponeme-like forms should be identified as 
fully as possible, The subject is reviewed. 

:f * + 



THE NATURAL HISTORY OF SYPHILIS: A 
R'iVlEVV. Benedict A. Termini and Stanley 1. 
Music Department of Medicine, Mercy 
Hospital, Baltimore, Maryland. SOUTH MED J 
(Birmingham) (^5:241-245, February 1Q72. ' 

The Oslo and USPHS-Tuskegee studies are 
the only sludies which have used large patient 
groups and which have attempted to tbllow the 
natural course of syphilis over long periods of 
time. The data provided by these studies are 
unique, and it is unlikely that any similar studies 
will be done since it would be unethical, in the 
light of modern concepts of therapy, to allow 
patients to go untreated. Both sludies have been 
reviewed here. Both studies found an increased 
morbidity and mortality rate in syphilitics as 
compared to nonsyphilitic populations. In both 
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studies it was shown that the majority of the 
syphiUtics suffered no serious ill effects from 
their disease after the primary and secondary 
lesions had healed. The frequency of late 
manifestations of syphilis, particularly cardio- 
vascular and neurosyphihs, was only slightly 
different in the two groups. On the basis of 
these data, authors suggest that the current 
concepts of antibiotic treatment of syphilis be 
reevaluated to determine wiiether (he long-term 
naturc^l history of the disease is being signifi- 
cantly modified. 



outskirts of Kuwait. The epidemiology, 
differentia] diagnosis and the relevant literature 
of bejel or non-wMiereal endemic syphilis have 
also been discussed. 



* * * 



BEJEL. Shawky El Serafy -Ministry of Public 
Health, P.O. Box 42, Doha, Qatar, Arabian Gulf. 
J LARYNGOL OTOL (London) 86:396-370. 
April 1972. 

Bejel is prevalent among bedouin Arabs. The 
disease is acquired in childliood, and more than 
60 percent of the population are said to be 
infected before puberty. Usually, no primary 
lesion is seen. **Lesions of the secondary type 
consist of generahzed papular eiiiptions. Mucous 
patciies. genital and perineal condylomata arc 
common, in about a year, tiie lesions disappear, 
and the child appears healthy. Many years la'er 
gumniata of nasopharynx, larynx, skin ;^^nd 
bones frequently appear, but there is no involve- 
ment of the cardiovascular or nen/ous syst^Mns. 
There is no evidence of infection in utero. 
VVassermann and Kahn tests are positive in 
bejcJ." Treatment consists of a single dose of 1 .2 
mega units of P.A.M, This dose is doubled if 
there is evidence of bone involvement. 

* * 



LATE MUTILATING BEJEL IN THE 
NOMADIC BEDOUINS OF KUWAIT. M. W. 
Kanan, M. Abbas and H. Y. Girgis-Consultant 
Dermatologist, P.O. Box 6050 HL, Kuwait, 
Arabia. DE RM ATO LOGICA (Basel) 
143:277-287, 1971. 

Authors' tract: The clinieopathological find- 
ings in three sporadic cases of late nutilating 
bejel of the mid-face ana mouth have been 
described ?n two bedouin men and a bedouin 
woman from the Great Arabian Peninsula on the 



Laboratory Diagrnosis 

FLUORESCENT TREPONEMAL ANTIBODY- 
CEREBROSPIN AL FLUID (R A<:SF) TEST. A 
PROVISIONAL TECHNIQUE, W. P. Duncan, 
T- W. Jenkins, and C. E. Parham-Venereal 
Disease Research Laboratory, Center for Disease 
Control, Atlanta, Georgia 30333. BR J VENER 
DIS (London) 48:97-1 01, April 1972. 

Authors' summary: Cerebrospinal fluid (CSF) 
from syphilitic pat?en(s and nonsyphilitic 
subjects was examined with the VORL slide test 
and with two immunofluorescence procedures- 
one using undiluted cerebrospinal tluid (CSF) 
(FTA-CSF test) aiirl one using CSF diluted 1 : 5 
with sorbent. The FTA-CSF test was the most 
reactive and the VDRL test was the least 
reactive. CSF diluted I : 5 in sorbent was less 
reactive than undilute i CSF. 

The FTA-CSF procedure is proposed as a 
provisional .technique for a sensitive CSF lest. 
The current FTA-ABS technique is followed, 
except that (I) the CSF is not heated: (2) it is 
not diluted with sorbent; and (3) the report of 
the test should be limited to reactive or nonreac- 
tive results. The FTA-CSF provisional technique 
requires further clinical and laboratoiy evalu::;' 
tion by others, in regard both ]to technical 
aspects and to the clinical value of increased 
detection of T. pallidum antibody in the CSF. 
Further nonsyphilitic patients must be studied 
to determine if false positive reactions ever 
occur, if subsequent studies confirm the findings 
presented here, a standard technique for 
immunofluorescence testing of CSF could be 
recommended. 
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EVALUATION OF THE C.S.F. FT.A. ABS 
TEST JN LATENT AND TERTIARY 
TREATED SYPHILIS. J.D.H. Maliony, J.R.W. 
Harris, J. Sydney McCann, J. Kennedy, and H. J. 
Dougan-Department of .Venereology, Royal 
Victoria Hospital, Belfast, N. Ireland, Great 
Britain. AC fA DERM VENEREOL (Stockholm) 
52: 71-74, 1972. 

Authors' abstract : Specific tests for T 
(Mllidum antibodies are briefly discussed. The 
cerebrospinal fluid parameters (viz. W. R. Laiige 
curve, protein content, cell count and F.T.A. 
ABS) are considered in 27 patients with treated 
latent and tertiary syphilis and related to any 
clinical evidence of neurosyphilis. It was found 
that the C.S.F. F.T.A. ABS is better than the 
other parameters as an indicator of neuro- 
syphilis, being positive in 75 percent of cases 
with clinical evidence of neurosyphilis but never- 
theless negative in a proportion of cases when 
there is no clinical doubt of the presence of 
syphilitic C.N.S. involvement. Since the sero- 
logical F.T.A. ABS was positive in all 27 
patients, it is concluded that this is a more 
sensitive test of all forms of syphilis, including 
neurosyphilis, in this group of patients. It does 
not, however, provide a specific test for neuro- 
syphilis. A selective review of the literature of 
C.S.F. tests in syphilis is carried out. The C.S.F. , 
T.P.L, F.T.A. 200 and F.T.A. ABS are all 
apparently lefvS sensitive than the serological 
F.T.A. ABS. The origina F.T.A. 1/5 test carried 
out on the C.S.F., however, appears to be a 
much more sensitive indicator of neurosyphihs 
than any other C.S.F. tests, though its specify 
city is not known. 



FURTHER EVALUATION OF AN AUTO- 
MATED FLUORESCENT TREPONEMAL 
ANTIBODY TEST FOR SYPHILIS. A. Birry, M. 
Caloenescu, S.S. Kasatiya-Dcpartment of Social 
Affairs, P.O. Box 412, Ville de Laval, Province 
of Quebec, Canada. AM J CLIN PATHOL 
^Baltimore) 57:391-394, March 1972. 

Authors' abstract: The SeroMatic system 
(automated slide-processing equipment) was 
evaluated for an indirect immunofluorescence 
test for syphilis. A study of 6,278 sera exainined 



for the fluorescent treponemal antibody test by 
manual and automated methods revealed agree- 
ment of 98.2 percent for 2,505 VDRL-positive 
sera and 99.8 percent for 3,773 VDRL-negative 
sera. The reactivity rate of the FTA-ABS was 
36.2 percent and that of AFTA w^as 35.3 
percent for VDRL-positive sera, whereas with 
VDRL-negative sera the reactivity rates of FTA- 
ABS and AFTA were 12.77 percent and 12.53 
percent, respectively. Excellent agreement 
between the two tests indicates th;U tKe FTA- 
ABS tei;t can be automated s\:ccessfully for 
screening large numbers of serologic specimens 
for syphilis. 



* * * 



CHARACTERISTICS OF PATIENT SERA, 
CONJUGATES, AND ANTIGENS USED IN 
FTA-ABS TESTS. Elizabeth F. Hunter- 
Bacteriology Branch, Laboratory Division, 
Center for Disease Control, Atlanta, Georgia 
30333. ANN NY ACAD SCI (New York) 
177:48-53, June 21, .971. 

Author's conclusions: The FTA-ABS test pro- 
cedure is widely used for the serologic confirma- 
tion of syphilis. The fluorescein-iabeled globulin 
used in this procedure appears to need anti-IgG 
and anti-IgM specificities, although the effect of 
antilight-chain activity in predominantly anti- 
IgG conjugates has not been determined. From 
reports in the literature and from data obtained 
in current work at the Venereal Disease 
Research Laboratory, it appears that antilight- 
chain activity may be advantageous in FTA-ABS 
screening, and the monospecific anti-IgG conju- 
gates should be limited to research testing. 
Fluorescein-iabeled anti-lgM globulin is 
indicated for studies of neonatal congenital 
syphilis. Cross-reactivity of antihuman conju- 
gates with rabbit serum causes nonspecific stain- 
ing of some FTA antigens coated with rabbit 
serum, and washing the suspension of T 
pallidum is recommended to remove the rabbit 
proteins. This manipulation also improves 
visibility of the spirochetes on the finished 
slides. 

* * * 
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EVALUATION OF THE AUTOMATED 
MICRO-HEMAGGLUTINATION ASSAY FOR 
ANTIBODIES TO TREPONEMA PALLI'^VM. 
Bernice S. West and Dennis A. Pagano-P.O. Box 
1689, Hartford, Connecticut 06101. HSMHA 
HEALTH REP (Washington) 87: 93-96, January 
1972. 

Authors' abstract: The trend in syphiMs 
serology has been the increased use of trepo- 
nemal tests. Because the tests currently in use 
are complex and time consuming, the simplicity 
of the quantitative automated micro-hemag- 
glutination assay for antibodies to Treponema 
pallidum (AMHA-TP) makes it appear well 
suited for use in a public health laboratory. 

Nine hundred serums from clinicaJly defined 
donors were tested with the fluorescent trepo- 
nemal antibody test and the quantitative auto- 
mated micro-hemagglutination tjssay. Close 
agreement was seen between the results of the 
two typf^s of tests. No relationship was seen 
between the AMHA-TP assay titers and the 
clinical category of the disease. Reproducibility 
of serum thers was estimated at 92.5 percent. 
Freezing did not appear to affect the antibody 
titer. Changes were suggested in the test proce- 
dure concerning the use of controls and testing 
of serums showing minimal results at the initial 
dilution. Although no advantage was seen in 
using a quantitative treponemal test, further 
study of titer response to patient treatment may 
prove this procedure to be a useful tool. 

* * * 



in the wash bath from the antigen smear to the 
blank slides. During FA staining, experimental 
and control smears should be \v:ished separately 
to avoid contamination of experimental material 
with J", pallidum organisms. 



IgA, IgG AND IgM IMMUNOGLOBULINS IN 
THE COURSE OF UNTREATED ACQUIRED. 
SYPHILIS (POLISH). A. Jakubowski- Klinika 
Dermatologiczna AM, ul. Manifestu Lipcowego 
3, Bialystok, Poland. PRZEGL DERMATOL 
(Warszawa) 59: 153-161, 1972. 

English summary: **The picture of three main 
immunoglobulin classes and their relation with 
antitreponemal antibodies in various stages of 
untreated syphilis was investigated by meihods 
of immunoelectrophoresis, double diffusion in 
agar gel (494 cases), FTA (270 cases), and 
FTA-ABS (250 cases). The immunoglobulin 
picture was demonstrated to be dependent on 
the stage of the disease. Antitreponemal anti- 
bodies detected by the method of FTA and 
FTA-ABS were found to be bound, irrespective 
of the stage of the disease, with all the immuno- 
globuHn classes. At the earliest stages of the 
infection specific antitreponemal antibodies are 
bound mainly with IgM, and at later stages with 
IgG. It was demonstrated that in late sympto- 
matic syphilis the level of IgM and the percent- 
age of IgM-bound antibodies detecteJ by FTA 
and FTA-ABS tests increased again.'' 

* * * 



THE WANDERING TREPONEME. A 
POSSIBLE SOURCE OF ERROR IN FLUO- 
RESCENT ANTIBODY STAINING OF SPIRAL 
FORMS IN BODY FLUIDS. Frederick J. 
Elsas-Center for Disease Control, Venereal 
Disease Research Laboratory, Atlanta, Georgia 
30333. BR J VENER DIS (London) 48:26-28, 
February 1972. 

Author's summary: Fluorescing T, pallida 
were found on previously blank glass slides 
which were soaked in the same bath as stained 
antigen smears of T. pallidum. No fluorescing 
spiral forms were found on ccmtrol slides washed 
in the presence of FlTC-label/ed antiT. pallidum 
globulin. Therefore the stained T. pallida floated 



Therapy 

TREATMENT FOR EARLY SYPHILIS AND 
REACTIVITY OF SEROLOGIC TESTS. Arnold 
L. Schroeter, James B. Lucas, Eleanor V. Price, 
and Virginia H. Falcone— Venereal Disease 
Branch, State and Community Services Division, 
Center for Disease Control, Atlanta, Georgia 
30333. JAMA (Chicago) 221:471-476, July 31, 
1972. 

In a cooperative study, the Venereal Disease 
Branch, Center for Disease Control, has 
reevaluated the comparative efficacy of anti- 
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hiotic schalulcs Tor tlic treatment of CJi!} 
syphilis in p:»tiLMils. All paaMitcral penicillin, 
t e t ra ey eline. aful erythromyein trealmenl 
schedules reeomnuMuled hy the Public Health 
Sei*viee were sluilieJ. liryilironij'cin in tnise 
form, 20 gni, was given in a divided-Jose 
schedule over a len-day period. Subsequently, 
(he dose or er\ Ihroiiiyein ha I to ho raised to 30 
because oi' a hijih failure rale. All peniciUin 
schedules tested showed a satistacloiy cure rate 
with a ciiiiiulative letrealnKnl rale ol only 10 
percent in the 24-nu)nth observation period. The 
30-gin schciiulc ul ery lluoniycin base proved us 
elTective as teirLkcycline and penicillin Ci. 

AlthouiJh it is the most sensitive serologic test 
for syphilis, the 11 A-AUS test had a marked 
decrease of reactivity alter treatment of sero- 
negative <Vl)Rlj primary syphilis. Ihe ITA- 
AUS test, having the highest reactivity rate 
before liealment in all stages of syphilis, 
responded more slowly to therapy than either 
the VDKL or the MM test. 



tions were reestablished in the organism. At the 
end of the course of treatment increased con- 
centration of penicillin in the blood serum was 
observed as compared witli that at the beginning 
of treatment. 1 he treatment was tolerated well 
hy all Mie patients. The et'tectiveness of 
penicillin increased upon comhining it with 
coaniide or with vitamin H|j in a dose of 
400-500 nikg as compared with thai after 
c(^mbinjng the antibiotic with vitamin B|2 in a 
dose of :00-:5l)," 



IMMi;i)IAIi Kl Sl'l IS Ol I Rl ATMl N I 
\V1 I H IM NU H I IN ANI)( OU\i 1 DRUCSOi 
PAIIl-NTS Willi INIK nous lORMS DI 
SYPHIIIS OULSSIAN). W \ \ asiliev and N. V. 
Odinokov. VI S i N 1)1 RMATOl VI NI ROI 
(Moskva) 4(>:55-<>2. .Ianuar>' I^'" 

hnglish summary: " I'hc autliors obseiTcd I^^O 
patients with inlVctiou> Ibrms of syphihs treated 
with penicillin in combinalion with cobalt drugs 
(coamidc, /iancolxdaminc ), 1 he first course of 
antisyphiiitic iiwitmcni was given in a hospital 
ami subsequently in ilcriiiatovcnereological 
dispensaries, Wlnle the patients were hospital- 
ized. ol>ser\"ations i>1 vegrcssion of syphilids, 
standard serological reactions, morphology of 
blood and other studies were earrieii (Hit; con- 
centration of penicillin in the hlood serum was 
determined ; imnumologieal and ai;l(Vunmuno- 
logical responsiveness of the organism was 
investigated, Ihe results of the study indicate 
the elTcctiveness of the treatment given. Under 
the elYect of treatment with penicillin and 
cobalt drugs syphilids regressed energetically, 
standard svrological rea ct ions nega t iv at ed 
actively in the process of hospital and sub- 
sequent out-patient treatment, immune correla- 
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GONORRHEA 
Clinical 

Kl ( l AI. AM) l'llARVN(;i AI. (lONOKKHi.A 
IN llOMOSIiXl'AI Ml \. Uohcrl Owen :iiul 
J. l.uwtviKC Hill l-.pidcniioiogy i^rogrum. (.'LMitcr 
tor Disease C\)nirol. Atlaniii. (ieoiiiia .U).v>.v 
JAMA iChicagoJ JJO: I 3 1 5- 1 1 (>. .Iiiiie 5. 

Autliors* ai)stnii.*l: I o idcniih aiu! \\\\\{ 
rectal gonorrhea in male ImmoseMuii^. a 
plu'sieian look rcetal. pliars iigeal. and ua ihra! 
specimctis iVoiii all of his known homosexual 
palfLMils, or 2<» piitienls with iienerai nu\lie.il 
complaints live had rectal iitMiorrlica. as did 
oT Ihe 46 patients suspected ol" havinii tlii^ 
injection and two uf seven with urethriiiN. 
Similar rectal symptoms (K'cinred in tlu>se wiili 
and tliose without rectal iionoirhea, sUii.s^iestijiL: 
thai tile symptoms are no! direcll\- related to 
gonorrheal intection. Phar\ntieal culture^ from 
1 I patients were positive lor lUMiorrhea, Inil 
only three paticiUs were sxmptonKiiic. Neither 
of two common regimens used lor trca^ncnt in 
one visit ( 4.SiK).Ul)i) units ol" penicillin G 
procaine administered intranuiscu!arl\- ur 3 gin 
ol' tetracycline hydrochloride lakeii oralK'* was 
elYcctive enough to use witluuil tollow-up 
cultures. |-iomuse\iials are importanl carriers of 
g^)noirhea; rectal and pharyngeal cuilures are 
essential fur vliagnosis and treatmenl of these 
pat icnts. 



TliNDhK INCLHNAL LYMPH NOI)i:S AND 
(,()NO(X)(X AL UKi: niR] i !S. William- A. 
y\kers I'ditor. Ho\ (>6(.. l.etternian h^stilule of 
Research, Presidio of San |- laucisco. ■( aiit'ornia 
^)4i:^). MILPr NH-D(Washiiigtiui} 1 : 1 07- 1 OX. 
March l**^:. 

Author's summary: In a study of 356 
patients with urethritis, the loliowMng obscn^a- 
tions are reported; i\) One in three men with 
urethritis had an accompanying inguinal 
lyniphadenopatliy. (-1 H a man wMtli a urethral 
diseliarge has palpahle. enlarged tender inguinal 
lytnphadenopathy. the odds are nine in ten that 
he has gonococcal urethritis (at the ^>5 percent 
level), (3) A prepuce occluding the urethral 

ERLC 



meatus predisposes ti>ward developing inguinal 
In mph.idenopadu'. (4) l "ollow-up serological test 
for syphil is nuist he done at 1 hree and six 
nunuhs. None of lliese patients de\elopeJ 
syphilis during the foll'.>w--up period. 



{ I I Wi -is I < ^1{)\s ASSOCIATI 1) Willi 

\\\ M; . - t ■■■■ V . ^ \i MI \, I. |-(Msi:-on. 
K.K. W ^^k..,i:..^ \ ^ . * ' Kv>i:Na 

Uep.i n i;!e:M \ ! >:\ ' '. • 1 ■ * •■ 
rni\c.-i\ f . ■■ : 1 1. I ' :. ■ . 
(]Ui "i' Mei'ink' 1 1 " 
(licls'nkii ;--V'---4. ! /i-^ .. 

h-. ' 1 ig ' \.\ ; 1^ 'v '. ■ . ^".ii i 

I'j: i.'iils iMd : ■}[:: ' . ■ o- 

k•^cr and :^'>h i hr.iigi::. .'\^-]\ i ' \\\-:]\\ 
pc>siiive cu lUn^ oi ii^^: -/cocci Si'om wveiiira or 
cervix ui' hudi. In Iwo of ihe paticiUs a hlooil 
culture taken during a rise i^ tcn.perature 
re^■caled gonococci. Pew investigators have 
succeeded in denionsiratmg gon(jcocci in hlood 
cultures from palienls with cutaneous lesions 
asso c ia I ci\ w- i t h h e nig n goiiococcaemia, 
apparentK' hecause gonococci a»e uidikely lo 
grow^ from hlood samples unless the hlood is 
draw'n during times of fehrile peaks. In hoth of 
our palients a new-' hlood culture was negative 
the lollow'ing morning, when the rise in tempera- 
ture was over, although treatment had not yet 
been stiu'tcd. AUo the composition olMhe hlood 
enllure mcihum is important lor the growth of 
gonococci. We made double blood cultures 
(aerobic anil anaerobic) in casein hydrolysate- 
so\' bcittles with C'Ot . (lonococci were found 
only in the anaerobic bottles and in one patient 
only alter 1 0 days uf ineubat ioiL 

As the symptoms ol' gonorrhea may be 
lacking and because the cltn.ical picture of 
cutaneous lesions associated with benign 
gonoeoccaemia may he indistinguishable trom 
that d e scribed i n connect ion with 
meningococeaLMiua, this syndrome should be 
home in mind by clinicicans other than 
dennatovenereologists. 

+■ •+ +. 
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Laborator>> Diagnosis 

SURVIVAL OI' (,()NO( (Xll OUTSIDi: THi; 
BODY (Letter to Ldilor). 1. LImros, P. -A. 
Larsson Department of Bacteriology and 
herniatology. University of Ume;^ Sweden. BR 
ML!) J (London) : :4()3-404. May 13. \ 'n2. 

In order lo shed furllier light on the 
possibility oT acquiring gonorrhea by non- 
venereal contact, the following experimeiit was 
carried out. 

"Urethral discbarge troin male patients with 
positive direct smears and cultures was put on a 
clean glass slide or on a piece of towel. Lach 
slide and towel with a small amount oT exudate 
was placed in a Petri dish and kept on a bench in 
the laboratoiy at room temperature. At 
dilTcrent intervals the air dried exudates were 
then washed off the slides with physiological 
saline and the towels were swabbed in the same 
solution. The washing tluids were transferred to 
haematin agar for culturing. Tests for surviving 
gonococci were made by conventional bacterio- 
iogical techniques ~ namely, the presence of 
typical colonies, positive oxidase tests, and 
carbohydrate fermentation reactions. 

*Te!i patients have been studied up to the 
present. For each patient the urethral discharge 
was tested at only one interval after its collec- 
tion. The maximal period of gonococcal survival 
found hitherto has been 24 hours for discharge 
transferred to the towels and 17 hours for the 
slides.^' 

* * * 

MAINTENANCE OF VIRULENT GONOCOCCI 
IN LABORATORY CULTURE. P.J. Watt, 
A, A. Glynn, M. E. Ward Wright-Fleming 
Institute, St. Mary's Hospital Medical School. 
London W2, England. NATURE (NEW BIOL) 
(London) 236: 186-187, April 12, 1972. 

"if one postulates that loss of gonococcal 
virulence occurs in two steps, type 1 organisms 
might be phenotypicaliy avirulent while the type 
4 colonies might have actually lost the genetic 
information required for virulence. The vast 
dose used to challenge volunteers would enable a 
few gonococci to survive in the host long enough 
lo revert lo the phenotypicaliy virulent form.'' 



In this stud\-, aulhois have compared the 
abilities of human prostate extract and of 
colonial l\ pc (C I ) medium to maintain 
virulence in gonococci grown in t!ie laboratory. 
Surgically removed prostates were distinlograted 
at liTC and Iheii liomogeni/.ed with buffered 
saline. After centrituging for one hour, the 
supernatant was sterilized by filtration antl 
stored frozen at 2i)X\ Urethral exudates from 
patients with active gonorrhea were cultured on 
CT medium and on prostate extract solieliticd 
with aji equal volume of 2 percent ion agar No. 
2 ill FBS. About I 0'^ gonococci contained in 5(J 
ul of this suspension were aeided to 450 ul of 
normal human scrum as a source of natural 
antibod>' and complement and to the same 
serum plus a I in 100 dilution of each of ten 
rabbit antigonococcal sera. After incubation for 
one hour at the number of surviving 

gonococci were counted using techniques 
described previously. 

The results of fourteen such experunents are 
shown. When grown on prostate extract all the 
gonococcal strains were considerably more 
resistant to the bactericidal action of normal 
human serum than when grown on CT medium 
(mean survival on prostate extract 70/V, CT 
medium y/r). Like gonococci in urethral 
exudates, the organisms grown on prostate 
extract proved resistant to killing by comple- 
ment plus polyvalent rabbin antisera. This effect 
was shown for all of nine prostate extracts. Five 
freshly isolated gonococci. which when grown 
on CT medium were rapidly killed by antibody 
plus coinplemeiit (mean survival 0.47r), 
immediately reverted to resistance after sub- 
culture onto prostate extract (mean survival 
48%). 

* * * 



THE RECTAL CULTURE AS A TEST OF 
CURE OF GONORRHEA IN THE FEMALE. 
Arnold L. Schroeter and Gladys Reynolds- 
Venereal Disease Branch, State and Community 
Services Division, Center for Disease Control, 
Atlanta. Georgia 30333. J INFECT DIS 
(Chicago) 125:499-503, May 1972. 

Authors' abstract: If a single culture 
specimen is used as a screening test for gonor- 
rhea, the cervical site is preferred. Culturing the 
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anal canal in addition to the cervix signittcantly 
increases the number of cases diagnosed. The 
rectal and cervical sites were compared as test of 
cure in W8 female patients who had gonorrhea. 
After treatment, positive cervical or rectal 
cultures (or cultures of both sites) were found in 
I0.() percent of the patients. Thirty percent of 
the therapeutic failures would have been missed 
if only the cervical site had been tested. It was 
also found that antibiotic llierapy is more likely 
to fail ii Xeisscriu gonorrhoeae infects both the 
cervix and rectum. If antibiotic therapy is 
adequate, rectal gonorrhea is no more difficult 
to cure than cervical gonorrhea. 

* * * 



SHROLOGICAL DIAGNOSIS IN GONOR- 
RHOEA. A. A. Glynn, P.J. Watt Wright- 
Fleming Institute of Microbiology, St. Mary's 
Hospital Medical School, London, England. 
POSTGRAD MHD J (London) 48:SUPPL 
1 : 23-24 January 1972. 



With Dr. M. E. Ward, authors repeated the 
complement fixation test using the purified 
protoplasmic antigen described by Schmale et al 
and the improved version of the gonococcal 
complement fixation test described by Magnus- 
son and Kjellander. The percentage of po.sitive 
results in known cases of gonorrhea tested was 
very similar to those originally reported; how- 
ever, authors found more positives among the 
controls. The reason for this is not clear, but 
authors feel it may be a question of selection. 
Sera in this study were collected from labora- 
tory staff and medical students who specifically 
denied ever having suffered from a gonococcal 
infection. 

In addition, based on the preliminary work 
of Glynn and Ward (1970), authors tried a 
hemagglutination test using gonococcal 
lipopolysaccharides attached to glutaraldehyde- 
fixed red cells. The advantage of glutaraldehyde- 
fixed cells is that large batches of sensitized cells 
may be prepared and stored, thus reducing 
variation in the antigen. The results showed that 
choice of the gonococcal s rains from which the 
antigen is prepared is extremely important. 

♦ ♦ * 



A COMPARISON OF SEROLOGIC AL TESTS 
FOR THE DIAGNOSIS OF CiONORRHOLA. 
P.J. Watt, M.E. Ward and A. A, C,lynn 
Bacteriology Department, Wright-Fleming 
Institute, St. Mary's Hospital Medical School, 
London, W.2, England. BR J VENER DIS 
(London) 47:448-45 I , December 1971. 

Authors' summary: Four different sero- 
logical tests for the diagnosis of gonorrhea have 
been compared on the same colleviion of patient 
and control sera. The complement-fixation tests 
devised by Magnusson and Kjellander ( I9(i5) 
and by Reising and his colleagues (l9o9) gave 
positive results in 8 and 12 percent of control 
individuals, 62 and 71 percent of infected 
women and 39 and 17 percent of infected men 
respectively. An agglutination test using 
gonococcal lipopolysaccharide adsorbed onto 
latex particles gave positive results in 15 percent 
of controls, 54 percent of infected women, and 
46 percent of infected men. 

The purified antigens used showed evidence 
of strain specificity. Authors were unable to 
discriminate between patient and control sera 
using the Wallace bentonite llocculation test, 
even though specific agglutination was obtained 
with rabbit antigonococcal sera. It is concluded 
that the Magnusson and Kjellander test can be a 
useful adjunct in the diagnosis of gonorrhea. 
However, the level of false positive results in all 
the tests is too high to permit their use in 
screening for asymptomatic reservoirs of infec- 
tion in the population. 

* * * 



NEISSERIA GONORRHOEAE COLONIAL 
MORPHOLOGY OF RECTAL ISOLATES. 
Michael T. Kovalchik and Stephen J. Kraus- 
Venereal Disease Research Laboratory, Center 
for Disease Control, Atlanta, Georgia 30333. 
APPL MICROBIOL (Baltimore) 23:986-989, 
May 1972. 

Authors' abstract: Four principal colony 
types of gonococci have been previously 
described, and it has been shown that primary 
isolates from the i rethra and cervix are 
primarily of colony types 1 and 2. In the present 
work, gonococcal isolates from the rectum were 
also shown to be predominantly colony types 1 
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and 2. Visualization and typing of gonococcal 
colonies in primary rectal isolates were facili- 
tated by the use of medium containing van- 
comycin, colistin, nystatin, and in some cases, 
trimethoprim lactate. Control experiments 
showed that these agents sometimes caused 
minor alterations in colonial morphology: but 
with knowledge of these alterations satisfactory 
colonial typing could be "made. 

* * * 



HUMAN ANTIBODY RESPONSE TO 
LIPOPOLYSACCHARIDES FROM NEISSERIA 
GONORRHOEAE. M. E. Ward and A. A. 
Glynn Department of Bacteriology. St. Mary's 
Hospital Medical School. London. England. J 
CLIN PATHOL (London) 25:56-59. January 
1972. 

Authors' synopsis: Red cells coated with 
lipopolysaccharides from three different strains 
of Neisseria gonorhoeae have been used as 
antigens in a haemagglulination test for gonococ- 
cal antibodies. For each strain the geometric 
mean titre in sera from 50 male and 25 female 
patients was significantly higher than that in 50 
normal controls. The most useful smooth strain, 
Gl. picked out 84 percent of females and 46 
percent of males from a group of patients 
known to have gonorrhea, but only gave 2 
percent positives among controls. The rough 
strain, G2 gave 10 percent positives among 
controls, and 31 percent in patients. The results 
suggest that the method is worth developing 
further as a diagnostic test and that strain 
differences are important. False positives were 
probably due to cross-reacting antibodies. 

* * * 



A COMPARATIVE EVALUATION OF TRANS- 
GROW AND STUART'S TRANSPORT 
MEDIUM IN THE DIAGNOSIS OF GONOCOC- 
CAL INFECTION. Shelia Toshach, Eileen Kadis 
and Margo Diadio-Provincia! Laboratory of 
Public Health, Edmonton, Alberta. CAN J 
PUBLIC HEALTH (Toronto) 63:261-264, May- 
June 1972. 

Authors' abstract: One thousand duplicate 
specimens from patients at a venereal disease 



clinic were cultured for gonococci. A smaller 
duplicate series was cultured from patients in 
Northern Canada. One specimen per patient was 
submitted in Stuart's transport medium (Amies 
modification) and subsequently cultured on 
modified Amies medium containing polymyxin 
and vancomycin. The duplicate specimen was 
inoculated directly to Transgrow medium 
(Martin and Lester) to which 5ug/ml 
trimethoprim had been added. 

While Stuart's transport medium showed 
slight superiority in number of isolations, either 
method appears to be satisfactory for the 
isolation of gonococci. The Transgrow medium 
has the advantage of speed, ease of reading and 
elimination of subculturing procedures. The 
[Stuart's] transport medium provides a .specimen 
from which other infections such as tricho- 
moniasis, condidiasis. etc.. may be investigated. 

* * * 



Therapy 

GONORRHEA --DIAGNOSIS AND TREAT- 
MENT. Arnold L. Schroeter, and James B. 
Lucas-Mayo Clinic, Rochester, Minnesota 
55901 . OBSTET GYNECOL (New York) 
39:274-285, February 1972. 

Authors' abstract: Controlling the gonorrhea 
epidemic in the United States will depend on 
good clinical management of individual infected 
patients. The diagnoses of Neisseria gonorrhoeae 
infections can best be made with culture using 
Thayer-Martin selective medium or a new trans- 
port medium, Transgrow, if optima! technics for 
obtaining and handling culture specimens are 
used. The reason for therapy failure in many 
cases is not the development of partially 
resistant gonococcal isolates, but the use of 
ineffective antibiotics as well as inadequate 
dosage. A survey of recent studies documents 
that adequate doses of procaine penicillin with 
probenecid or tetracycline remain effective 
therapy for acute N. gonorrhoeae infection. 
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S I N ( ; L t -IX)S I: ORAL T R li ATM I N T 0 1^^ 
GONORRMOKA IN MliN AND WOMEN, 
USING AMPKILLIN ALONh AND COM- 
BINED WITH PROBLNtClD. Anne Bro- 
Jorgensen and Tagc Jensen Tietgensgacle 31. 
Copenhagen, Denmark. BR J VENliR OlS 
• London) 47:443-447. December 1971. 

Authors' summary; An account is given of 
sin.ele-dose treatment of uncomplicaied gonor- 
rhea in l/)I5 males and 921 females with the 
oral administration of either I g. or 2 g. 
arnpicillin alone, or the same combined with I g. 
probenecid. 

In about 30 percent ol" cases the infections 
were caused hy gonococci with reduced sensitiv- 
ity to penicillin. The best reults were obtained 
by the combined treatment, the cure rates being 
98.1 percent for males and 97.7 percent for 
females. There was no significant difference 
between the results obtained with the combined 
treatment, using either I g. or 2 g. ampicillin. 
Even tor infections caused by less sensitive 
strains the cure rates were high; using I g. or 2 g. 
ampicillin plus probenecid the ovenill cure rates 
were 94,3 and 9(>,H percent respectively. 

In 37 percent of the cases in women, 
gonococci could be demonstrated in cultures 
from the rectum. The cure rate in these cases 
was identical with tliat found in patients harbor- 
ing gonococci in the urogenital tract only. Cases 
ot^ treatment failure in the groups receiving 2 g. 
ampicillin alone, or I or 2 g. ampicillin com- 
bined with probenecid, were retreated with the 
initial drug therapy. By this retreatment S5 
percent were cured. No side-effects from the 
treatment were observed. 

* * * 



single;-session treatment of gonor- 
rhea AND ITS EFFECr ON Trepouema 
pallidum (GERMAN), Detlef Pctzoldt-Derma- 
tologische Klinik und Poiiklinik der Ludwig 
M aximil ians-Universit a t M unchen. West 
Germany. HAUTARZT (Berlin) 22:523-527. 
December 1971, 

An experimental study on the treatment of 
rabbit syphilis in !4 rabbits with oral 



thiamphenicol (2.5g per animal) is reported. 
Cure was obtained in the treated rabbits: syphilis 
followed its usual course in the controls. 

Also reported here is a comparative study in 
which 122 patients ( l(W males, 13 females) with 
acute gonorrhea received one intramuscular 
injection of 4 million units of penicillin 
(Megacillin torte). Didgnosis was confirmed 
microscopically and culturally ; control examina- 
tions took place 3, d and 13 days after treat- 
ment. In the same way. LV> patients ( I 30 males, 
temales, with acute gonorrhea) received 2.5 g 
of thianiphenicol (Urlamycin) orally (single 
dose). Of those receiving penicillin, 113 were 
cured, ^> had relapses or reinfections, and the 
cure rate was 92.6 percent. Of those receiving 
thiumphenicol, 131 were cured, 8 had relapses or 
reinfections, with a cure rate of 94,2 percent. It 
is concluded that by such treatment a simulta- 
neously acquired syphilis would be cured along 
with the gonorrhea. Many aspects of this 
problem are discussed and the experiments are 
described in detail. 



THE USE OF C EmALEXlN IN THl-: TREAT- 
MENT OE C;ON0RRIIEA. C.E.D, Ackman, 
E. C". Reid, and Yves Homsy (Dr. Reid) Depart- 
ment of Urology, the Montreal General Ho,spital, 
I(i5() Cedar Avenue. Montreal 109. Quebec. 
( AN MED ASSOC .1 (Toronto) 106:330-351. 
February h), 1972. 

Authors' suniniary: A clinical trial of cepha- 
lexin in the treatment of gonorrhea was carried 
out in 2C> adult patients. The cure' rate was 73 
percent. There was a relapse rate of 1 1 .3 percent 
and persistence of the pathogen in I 5.4 percent. 
A linear relationship between do,sage and cure 
rate could not be demonstrated. Disc sensitivity 
testing did not correlate well with clinical 
results. It is concluded that cephalexin in useful 
as a second line drug in gonorrhea after sensitiv- 
ity of the organism has been demonstrated. 
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TREATMENT OF ACUTt GONORRHOEA 
WITH A SINGLE ORAL DOSE OF 
RIFAMPICIN. Jytte PaniUiro- Rudolph BerghN 
Hospital, 4760 Vordingborg. Denmark. BR J 
VHNER DIS (London) 47:440-442, DeccMiiber 
I97I. 

Author's summary: 118 patients (76 men 
and 42 women) with gonorrhea were treated 
with a single oral dose of 900 mg. 
RilampiciniRiniuclane (CIBA)); of the 98 
patients followed up (62 men and 36 women), 
86.8 and 91.4 percent respectively were cured 
with this treatment as compared with 100 
percent of a control group treated with 1 g. 
probenecid and a single injection of 5 m.u. 
sodium penicillin G. Rifampicin is well 
tolerated, and only one case of vomiting 
immediately after administration of the tablet 
was recorded, but this patient received a second 
dose of rifampicin without any side-effects and 
was cured. Author found that rifampicin is a 
useful alternative to penicillin in cases in which 
the latter cannot be administered. 



TREATMENT OF GONORRHEA WITH 
SPECTINOMYCIN HYDROCHLORIDE: COM- 
PARISON WITH STANDARD PENICILLIN 
SCHEDULES. W. Christopher Duncan, William 
R. Holder, David P. Roberts, and John M. 
Knox~Departmen t of Dermatology and 
Syphilology, Baylor College of Medicine, 
Houston, Texas 77025. ANTiMlCROB 
AGENTS CHEMOTHER (Washington, D.C.) 
1:210-214, March 1972. 

Authors' abstract: Spectinomycin hydro- 
chloride, a new parenteral antibiotic prepared 
from Streptomyces spectahilis, was compared 
with standard U.S. Public Health Service-recom- 
mended dosages of aqueous procaine penicillin 
G in the treatment of uncomplicated gonorrhea 
in 353 men and 314 women. Of the 314 women, 
130 had a pretreatment positive rectal culture. 
All diagnoses were proven by culture on 
Thayer-Martin selective medium. Minimal 
inhibitory concentrations of both drugs were 
determined. Single doses of 2 and 4 g of 
spectinomycin were compared with 2.4 million 
units of procaine penicillin in males and with 
both 2.4 and 4.8 million units of procaine 
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penicillin in females. Both spectinomycin 
schedules. 2.4 million univ>, of penicillin in males 
and 4.8 million units of penicillin in females, 
resulted in cure rates in excess of ^)0 percent. 
There were no failures at the rectal site only in 
those women with positive rectal cultures. There 
was no advantage to using the larger amount of 
spectinomycin in either se.x. 

* * * 

SPECTINOMYCIN AND PENICILLIN G IN 
THE THEATMENT OF GONORRHEA. A 
COMPARATIVE EVALUATION. Alf H. B. 
Pedersen. Paul J. Wiesner, King K. Holmes, Carl 
J. Johnson, Marvin Turck-(Dr. Holmes) 113! 
14th Avenue-South. Seattle, Washington 981 14. 
JAMA (Chicago) 220:205-208, April 10, 1972. 

Authors' abstract: Patients with uncompli- 
cated gonorrhea received either 2.0 gm or 4.0 
gm of spectinomycin hydrochloride or currently 
recommended doses of penicillin G procaine. Of 
172 men reexamined within seven days after 
treatment of gonococcal urethritis, treatment 
failure rates were 17 percent for 2.4 mega units 
of penicillin G procaine, 0 percent for 2 gm of 
spectinomycin hydrochloride, and 3.4 percent 
for 4 gm of spectinomycin hydrochloride. Of 
143 women, failure rates were 13 percent for 
4.8 mega units of procaine penicillin G, 4.3 
percent for 2 gm of spectinomycin hydro- 
chloride, and 4.7 percent for 4 gm of spec- 
tinomycin hydrochloride. Pretreatment isolates 
of Neisseria gonorrhoeae from patients not 
cured with penicillin G procaine showed 
increased resistance to penicillin G (P<.0]). 
However, this may not be clinically important, 
since neither pretreatment nor posttreatment 
isolates of N. gonorrhoeae from spectinomycin 
treatment failures showed increased resistance to 
spectinomycin. 

* * * 

SINGLE-DOSE TREATMENT OF GONOR- 
RHOEA AND ITS EFFECT ON Treponema 
pallidum. D. Petzold-University Dermatological 
Clinic and Poly-clinic, Munich, Germany. POST- 
GRAD MED J (London) 48:SUPPL 1:61-65, 
January 1972. 

Author reviewed the earlier work on 
prophylaxis and abortive treatment of syphilis in 



anini ils (l)ukc mui K;ikc I ^>4.\ I'Uglc (// 
I^M7). I he rcsulls ol" tlicsc studies inLliuiicd ihal 
a singlc-dosc IrealnuMil of aciUo eoiu^rrhea coiM 
ouc i\ sinuillancoiisly acquired syphilis. How- 
ever, llu'se iiniiiial cxporinients were perfurined 
vvilhoia' consideration oi tlie scrum levels ol lhe 
anlihiolies used (sodium penicillin H in pcanul 
oil and beeswax, partially puritiuJ ponicillin (i). 
Since the lairalioii of iin ailetiuatc muihiolie 
serum level was very important, more animal 
experinicnrs were done fur this present study. 
The rabhils received penicillin or tli ianipiienicol 
in sueli doses that their anlihiotic scrum levels 
were very similar to those of patients receiving 
Ihc single-dose treatment witli 4 megaunits 
peniciHin or 2.5 grams thiuniplienicoi, Th^ find- 
ings indicated that a eontinuous scrum level of 
more than OA)} I.U. peiiieillin/ml or ot' more 
than 2^^ thiamphcnieol over a period ol' 24 
hours was curalivr in the ireatnent of 
experimental syphilis in a very early period of 
incubation days). Considering the similarity 
of penicillin and thiamplienic<.>l serum levels in 
man and rabbit, author feels it may be con- 
cluded that a single-dose treatment of acute 
gonorrhea may he sutTicient to cure a simulta- 
neously aequired syphilis. 



RI-SULTS OFTHl: MINUTK I RHATMHN rOF 
(iONORRHOLA IN 2(^3:^') CASIiS. A, 
Siboulel Department ol Urology, Hospit;d 
Saint Louis, Paris, Trance. POSTGRAD MFP .1 
(London) 4S:Suppl 1 :05-7(]. Januai-y 1^)72, 

f-roni I^^M-I^>70. the minute treatment was 
prescribed lor 23,485 male patients sutTering 
from acute or subacute gonorrhea, and for 2,854 
lenr'^t/o patients suiTering from gonocoeeal 
urogenital inilammation or having regular inter- 
course with men affected with gonorrhea whose 
laboratory tests confirmed the diagnosis. The 
treatment was administered as an oral or as a 
single intramuscular dose, After a trial with the 
oral administration of spiramycin ( Rovamycin) 
2.5 grains with excellent results, author states he 
presently prefers a dosage of 10 pills of 25 mg 
each of thiamphenicol taken with water 5 at a 
time, A single intramuscular dose of penicillin 
was used, never less than 3 megaunits at one 
injection. Author's preference is the medium- 
delayed aetion penicillin such as Biclinocilline or 



Pene.xtilhne. Also used were inlramuscular injec- 
lions of kananiycin in a 2 Lirani dose, and 
gentaniycin in a 240 mgdose. 

OiU of 7/MO patients receiving oral 
thiatuphenicol. 1 .d percent were failures. Of 
2.040 patients treated wilh a single injection of 
megaunits nicdium-<.lelayed action peniciliiti, 
0..^4 percent failures resulted. Less than S days 
folknving oral adiiiinistration, fourleen cases of 
pritnary syphilis were found (spiramycin - 5 
cases; thiamphenicol - <S cases: erythromycin 
stearate - I case): alter M) days, sixteen cases of 
early syphilis were iound, Witli the administra- 
tion of a single intramuscular injection of 3 
niegau.iits penicillin, no cases of recent syphilis 
were found within 30 days following treatment. 

CORRLLATION Ol CLINICAL RLSULTS 
AND LABORAIOKY IINDINCiS IN TUL 
TRL:ATMhNT OF AC'UIH CiONORKHLA BY 
0 R A L 1 i: r R AC- YC L I N L (C ZtCHOSLO- 
VAKIAN). V. Dhaly, M. Hejzlar, J Lochovsky, 
L. Hajkova. J. Weberschnike, V. Sedniiduhsky, 
M. Safrankova, V. Simerkova, and H, 
Velachova Kozni oddeleni Ustredni vojenske 
nemocnicc, Praha, C zechoslovakia. CtSK 
DLRMATOL (Praha) 47: 1 -S, Lehruary 1972, 

English summary: "The autiiors evaluate the 
treatment of 60 men suffering from acute 
gonorrheal urethritis with oral tetracycline (TC) 
as to the clinical and comprehensive laboratory' 
results. The results indicate that TC is a suitable 
antibiotic in gonorrhea. Individual variations of 
the TC serum level after the same doses and 
different sensitivity of the gonococcal strain 
(MIC) are in favor of the following three-day 
cure: 3 days 4 x 0.5g TC per day. Due to proved 
cumulation of TC in the organism, the serum 
levels reach their peak on the third day, , The 
disc (quahtative sensitivity test for TC is suited 
only for orientation as it detects only com- 
pletely resistent strains (MIC above 5,0 mcg/ml) 
and, contrary to the disc sensitivity test to PNC, 
it is not a reliable guide for therapy. The paper 
provides evidence of the general thesis that 
sensitivity or resistence can be defined as the 
relationship between MIC assessed in vitro and 
the actual TC level in seami and thus also in 
tissues," 

* * * 



tXPHRIliNCI: IN TllH TRliATMHNT OF 
(.ONORRHOhA WITH PliNICILLlN. T. Norton 
Bruiuiao Ccnlral Dispensan oT Social Hygiene, 
Lisbon, Porlugal. POSTGRAD Mi l) J (London) 
4<S:SUPPL I :(>0-6L January \')72, 

Summary anil conclusions: In Lishon,a rate 
of cure of X^) pcrcenl was ucliioved in male 
gonorrlioa patients, by the parentenil adniinistra- 
lion on two conseculive days o( i\ total dose of S 
mega U of aqueous procaine penicillin. This 
increased dosage reduced the failure rale from 
\X to II percent as oblained wiih 4 mega U 
ailminislered in ilie sjme way. However, this 
liiglier dosage seems lo be very near llie limits of 
practical administration. Hence, |iliere is] ihe 
u^ed lor furlher sludy and evalualion ot oilier 
aiilibiolics which niighl he usclI in the Iherapy 
of gonorrhea. 



Staphylococci, Proteus, (*andida: Trichomonas; 
Herpes simplex; urethritis not eiiascd by micro- 
organisms. {2) Remfections with the possible 
combination with syphilis, i?^) Auloinfect ions 
by cotton pads, which are removed only to 
urinate. (4) ('onslilutional factors Jefective 
absorption, etc. (5) Opposition to drugs, ib) 
Mixed infection with hacteri;i developing penicil- 
linase; This may be /:. coH, VvoWus. Alkulii^vncs 
faeccilis, but mostly Staphylococci producing 
penicillinase. Author reports dicloxacillin proved 
to be the best antibiotic for trealnionl of 
gonorrhea with mixed infection with penicil- 
linase-produeing Staphylococci.'' In conclusion* 
author mentions the various reliable antibioiics 
whicli may be used in case cvl" penicillin allergy: 
the tetracyclines, chloranipfieiiicoK rinuictane, 
sulfonamide/ trimethoprim. 



I IM: CURRLN I S l ATi: Ol C.ONORRHOLA 
fHLRAPY. PARI IC LH ARLY WITH RLC..AR!) 
ro THi; DLCRLASHOl' IMvNICILLIN SLNSI- 
TIVITY OF Xcisseria ^ononhocuv, J. Meyer- 
Rohn Clinic of Dermatology, University 
Hospital Lppendorf. Hamburg, Ciermany. POST- 
CiRAI) m\\) \ (London) 48:SUPPL 1:58-60, 
Januar>^ 1^)72. 

In l*>(>l the penicillin sensitivity of Hamburg 
strains varied from 0.05 to O.IS U/ml with a few 
exceptions upward and downward. In \^K's^y the 
average was approximately the same as in I96L 
In 1^70 the sensitisity decreased to 0. l-0» 
U/ml. and some strains iiad only a sensitivity of 
1.5 or 2.0 U/ml. A se:irch for the causes for the 
non-appearance of this development until 1^69 
revealed the main reason was that gonorrhea lias 
been ircaled with higher doses of penicillin since 
At the present time, the dosage used in 
this area is 5 megaunils penicillin for uncompli- 
cated gonorrhea of the male and 10 niegaunits 
Tor the I'emale. 

1\Miicillin~resistant gonorrhea' cases are 
freciuonlly not based on precise analysis but 
only on the clinicji picture. Author describes 
the dilTerent causes behind such resistance: (I) 
False diagnosis: A nongonococcal inllammation 
provoked hy species ol Xeisscria flaia, sicca, 
rcnalis, the Mimae group; bacteria /:'. coli, 



THL DLVLLOPMliNT OF RLSIS TANCH 01- 
GONOCOCX I TO ANTIBIOTICS. INVLSTICA- 
TIONS OF THH BHHAVIOR OF (^.ONOC OCCl 
IN THF PRKSFNC t; OF AN fl BIOTK S I N TIIL 
CENTRAL RHINFLANI) ARLA (COBLLNZ 
DISTRICT) IN IHF YFARS 1%6-F)7L P.I). 
Dumpehnann and F. Heinke Department of 
Dermatology, Central Military Hospiial, 
Coblenz, Germany. POSTGRAD MED J 
(London) 48:SUPPL 1 :5()0<S, January M)72. 

Authors' .summaiy : From present studies the 
following is to be jioted with regard to penicil- 
lin: Penicillin G in single high doses must still be 
regarded as a very effective antigonorrhoeal 
dmg. Factors against the use of penicillin are: 
(a) the ever increasing appearance of penicillin 
allergy; (b) mixed infections with penicillhiase- 
developing organi.sms (e,g. Staphylococcus 
aureus, various strains of Streptococci); (c) 
infection with indifferent Neisseria; (d) loss of 
sensitivity during the last 10 years. As broad 
spectrum antibiotics which could be used with 
advantage at the present time, chloramphenicol 
and particularly Ihiamphenicol and doxycycline 
are available. The advantage of treatment with 
these antibiotics is the single oral dose method 
(prescribed by the doctor in charge of the case) 
with a demonstrably higher cure rate. 
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MINOR VENEREAL AND RELATED DISEASES 



THK N1ANAGEMI£NT OF RESISTANT 
CHANCROID IN VIETNAM. Joel L. Marmar- 
227 Dickens Court, Cherry Hill, New Jersey 
0S034. J UROL (Baltimore) 107:807-808, May 
1972. 

Resistant chancroid has proved to be the 
most dilTicult to cure of all venereal diseases in 
Vietnam. At the 24th Evacuation Hospital, a 
total of 67 patients were treated for chancroid 
which was resistant to the combination of 
tetracycline and sulllsoxazole. These patients 
were given 500 mg kanamycin intramuscularly 
twice daily and the lesions were washed with 
providone-iodine surgical scrub. All patients 
responded to this regimen within 5 to 14 days, 
depending on the type of lesion. In several cases 
there were condyloma acuminata in addition to 
the chancroid ulcers. The warts responded to 
treatment with 25 percent podophyllin only 
after the chancroid lesions were healed. Because 
of the widespread use of tetracycline it was 
common to find Monilia on the glans penis. The 
Monilia responded to topical application of 
mycostatin. 

* * * 



CONTINUED EFFICACT OF STREPTO- 
MYCIN IN THE TREATMENT OF GRANU- 
LOMA INGUINALE. Sardari Lai-Department 
of Skin and Venereal Diseases, Medical College, 
Rohtak, India. BR J VENER DIS (London) 
47:454-455, December 1971. 

Author's summary: 122 patients with granu- 
loma inguinale were treated with streptomycin 
in the Jimper Hospital, Pondichery, India, 
between April 1966, and March 1970; 1 1 ] cases 
(91%) responded to the therapy while eleven 
(9%) showed resistance to the drug as evidenced 
by the persistence of Donovan bodies in tissue 
smears. The average amount of the dnig required 



for successful treatment was 25 g. given as 1 g. 
intramuscularly twice daily. Eighteen of the 122 
patients developed giddiness as a result of the 
therapy, but this soon ceased in seventeen. Of 
I I I succe.ssfully treated patients, 38 came for 
follow-up, and none of these showed evidence of 
later recurrence of the disease. It is thought that 
streptomycin may continue to have value as a 
routine therapy for the treatment of granuloma 
inguinale in areas with a high incidence of 
syphilis. 

* * * 



IMMUNOLOGICAL CLASSIFICATION OF 
TRIC AGENTS AND OF SOME RECENTLY 
ISOLATED LGV AGENTS BY THE MICRO- 
IMMUNOFLUORESCENCE TEST. J. D. 
Trehame, S.J. Davey, S.J. Gray and B. R. 
Jones-Institute of Oplithalniology, University 
of London, England. BR J VENER DIS 
(London) 48:18-25, February 1972. 

Authors' summary: A total of 53 Subgroup 
A Clilamyclia have been serotyped using the 
two-way cross titration indirect micro-immuno- 
fluorescence test (micro-IP) of Wang and Gray- 
ston (1970). All but one isolate were typed and 
the test clearly divided TRIC agents from LGV 
agents. TRIC agents were further sub-divided 
into six serological types, and LGV agents into 
three serotypes. 

The ocular isolates from trachoma in 
trachoma-endemic areas generally serotyped as 
A, B, or C, apart from one from the Gambia, 
and one from Iran that typed as D. Ocular 
isolates from trachoma and other syndromes of 
TRIC agent infection of the eye in London, on 
the other hand, serotyped as D, E, or F. All 
genital TRIC agent isolates serotyped as D, E, or 
F, and three out of four rectal isolates serotyped 
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as E; the remaining isolate TRIC7GB/IOL-238/R 
appears to represent a new TRIG serotype. Of 
firteen Chlamydia recently isolated from typical 
eases of LGV, one serotypecl as LGV Type I, 
eleven as LGV Type II, and two as LGV Type 
III; the only one which I ailed to serotype was 
shown to be a Subgroup B Chlamydia. There 
was complete agreement between the results in 
this study, with those tVoni other laboratories in 
all cases of isolates previously typed in the 
micro-IF test by Wang, or in the MTPT by 
Alexander, wiien considered in the light oTWang 
and Grayston's reclassil'ication including three 
LGV serotypes. 

The inicro-IF typing test thus provides a 
practicable, reproducible, and highly incisive 
method of identifying TRIG agents and LGV 
agents, and of subdividing TRIG and LGV agents 
into serotypes that correlate with epidemio- 
logical features. 

* * * 

GELLULAR MEDIATED IMMUNITY TO TllL 
LYMPHOGRANULOMA VENEREUM AGENT. 
H. Sayed, R. Nicks, and J. C. Wilt- Department 
of Medical Microbiology. Medical Gollege, 
Winnipeg, Manitoba. CAN J MICROBIOL 
(Ottawa) 18:385-390, April 1972. 

Authors' abstract: A possible correlation 
between the skin test and the presence of a 
cellular mediated immunity has been investi- 
gated using a lymphogranuloma venereum 
(LGV) antigen. Tlie macrophage inhibition (Ml) 
and nKicrophage spreading inhibition (MSI) tests 
were used to detect evidence of a cellular 
mediated immunity. A positive correlation was 
obtained between the diameter of the skin 
reactions and the in vitro inhibition of macro- 
phages. Further experimentation demonstrated 
that the in vitro inhibition of macrophages was 
not mediated by cytophilic antibodies but 
mediated partially or completely by a macro- 
phage inhibition factor. Electrofocusing experi- 
ments were carried out on a sonicated LGV 
agent to isolate and identify the antigens which 
induced the cellular mediated immunity: four 
fractions with approximate pi (isoelectric point) 
values of L44, 1.38, 10.38, and 12.77 demon- 
strated a strong inhibition of macrophages in 
vitro. The antigen containing fractions had 
smaller amounts of nitrogen, higher ratios of 



non-reducing sugars per niuogen content, and 
extremely high as well as low isoelectric poin( 
values as comp^ired witli iVaciions which 
exhibited no MSI reactions. The possibility of 
these antigens occurring as repeating units in the 
structure of the agent is discussed briefly. 

^ * 



TRIGHOMONAL VAGINITIS TRliATLD WITH 
ONL DOSL OF ML TRONIDAZOLli. G. W. 
G'sonka Gentral Middlesex Hospital. Park 
Royal. London, England. BR J VLNLR DIS 
(London) 47:456-458, December 1^)71 . 

Autliofs summary: A single dose of 2 g. 
metronidazole (Flagyl) was compared with the 
standard 7-day course ol' 200 mg. three limes a 
day in the treatment of trichomonal vaginitis. Of 
36 patients treated with 2 g. and adequately 
obsei*ved, 82 percent were cured compared with 
94 percent of 49 patients treated with 4.2 g. 
given over a period of 7 days. The difference is 
not statistically significant. The drug was well 
tolerated in both groups. Some factors possibly 
related to treatment failure are discussed. The 
results of this trial show the renuirkable u :livity 
of metronidazole in trichomonal vaginitis and 
suggest that the single-dose treatment is a 
practical and acceptable alternative to the longer 
conventional course. 

H: !{: * 



FLUNIDAZQLE A NEW DRUG FOR 
SYSTHMIG TREATMENT OF UROGENITAL 
TRIGHOMONIASIS. Armand J. Pereyra, Ronald 
M. Nelson, Darrell J. Ludders 104 W. ^^C" 
Street, Ontario, California 9 1 762. AM J 
OBSTET GYNEGOL (St. Louis) 112:963-966, 
April L 1972. 

A new drug, Hunidazole (MK-91 5), for 
treatment of Trichomonas vaginalis vaginitis, 
was used in a double-blind study on 100 women 
inmates at the Galifornia Institution for Women 
who were found to have T. rag///^2//.v infestation. 
Fifty were treated with MK-915 (200 mg 
capsules orally three times daily for 5 days) with 
a cure rate of 90 percent. No side effects to the 
drug were observed . Lymphocyte and 
eiosinophil counts on the 14th day were slightly 



lower in the llunidazole group as compared to 
the placebo group. The remainder of the blood 
and urine studies failed to show any significant 
differences. Three of the fifty women who were 
treated with the drug were pregnant at the time 
of administration. The lengths of gestation of 
the three were 6, 12, and 20 weeks. All were 
subsequently delivered of apparently nonnal 
infants who have had physical examinations at 
birth and periodically up to 6 and 1 2 months of 
age. 



TRICHOMONIASIS IN NEWBORN INFANTS 
(POLISH). Z. Worwag~ul. M. Curie Skladow- 
skiej 15/17, Lodz, Poland. GINEKOL POL 
(Lodz) 43:57-63, January 1971. 

English summary: "Clinical and micro- 
scopical examinations were conducted in 210 
newborns and their mothers with respect to 
Trichomonas vaginalis infestation. The presence 
of Trichomonas vaginaUs in urine sediment was 
found in 44 female newborns out of 80 girls 
delivered by trichomonas infected mothers and 
in 20 male newborns out of 70 boys born from 
mothers with trichomoniasis. In all infestated 
newborns the trichomoniasis had a latent 
course." 



PITFALLS IN THE DIAGNOSIS AND TREAT- 
MENT OF GENITOURINARY TRACT 
TRICHOMONAS INFECTIONS IN MALES 
(FRENCH). Remi Giard-Clinque Urologlque, 
Hospital Cochin, 75-Paris, France. ANN UROL 
(Paris) 6:65-69, February 1972. 

English summary: 'The epidemic expansion 
of trichomoniasis in males is decidedly on the 
increase, just as are all transmissible 
genitourinary diseases. The parasite is often easily 
detectable with May-Grundwald-Giemsa :>tain, 
but atypical forms can be seen. Ancient and 
newer treatments appeared to be curative in 
most cases, provided they were applied with 
perseverance. Pitfalls are numerous, however; 
(1) Unrecognized urethritis, attention being 
focused on an attenuated upper urinary tract 
infection. (2) Unrecognized trichomonas 
because microscopic examination: was not per- 
formed; was conducted using routine stains; 
seemed, wrongly, to be confirmed by culture 
with routine media. (3) Relapses, true or so- 
called ones: lack of serious control of the cure; 
frequent recontamination due to the number of 
different partners; to the difficulty of simulta- 
neous treatment of all patients concerned, or to 
false statements, so often made when it comes 
to sexually transmissible diseases. (4) Pitfalls in 
the treatment: fragility of the urethral mucosa 
following cure, recontamination being thus 
made easier; psycho-emotional impact of the 
consequences the disease has on the patient's 
sexual, physical and affective life." 



HERPES SIMPLEX OF THE LOWER 
GENITAL TRACT IN THE FEMALE. W.A. 
Mclndoe and M.J. Churchouse-National 
Women's Hospital, Auckland, New Zealand. 
AUST NZ J OBSTET GYNAECOL (Melbourne) 
12: 14-23, February 1972. 

Authors' summary: An ''epidemic" of 
vaginal herpes simplex in 18 gynecological 
patients in the 3-year period, January 1968 to 
February 1971, is presented. The basis of 
diagnosis has been in most cases an acute illness 
(13 of 18 patients), a positive cytology report 
(13 of 17 patients), and a positive herpes 
simplex virus culture report (13 of 15 patients). 
Early in the series the clinical picture was of a 
significant illness in which the cervix was 
primarily involved. The clinical picture then 
changed, the patients more commonly present- 
ing with acute vulvitis and either marked dysuria 
or retention of urine. The implication of this 
infection to the fetus in the last weeks of 
pregnancy and its relationship to invasive 
carcinoma of the .ervix is discussed. 

♦ * * 
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MYCOPLASMA AND FERTILITY OF THE 
MALE (GERMAN). A. Hofstetter, H.J. Vogt, 
and R. Graf-Urologische Universitatsklinik, 
Thalkirchnerstrasse 48, D-8 Munchen 15, West 
Germany. HELV CHIR ACTA (Basel) 
38:471-474, December 1971. 

At the Urological Clinic of the University of 
Munich, from October 1970 to August 1971, 
mycoplasma was detected in up to 80 percent of 
the cases of abacterial infections of the urethra 
and prostate. Study was made of the ejaculate of 
1 1 patients with mycoplasma-prostato-urethritis 
(Group A), 23 patients with bacterially con- 
ditioned inflammations of the genitals (Group 
B), and 35 men in whom there was no evidence 
of such disease. The ages of these men ranged 
between 21 and 36 years. The parameters for 
evaulation of the ejaculate are tabulated. In 
none of the 1 1 patients with mycoplasma 
infection was there found a normal spermiocyto- 
gram. In Group B (bacterial infections) only 2 
norniospermias were found. In Group C (normal 
men) 35 normosperimias and 5 pathospermias 
were found. In 12 of these normal men germs 
were detected, including mycoplasma in 6 and 

coli in 3. It is concluded that mycoplasma 
probably can cause alterations of the spermio- 
cytogram, just like bacteria. 



EFFECT OF VAGINITIS UPON BETA- 
GLUCURONIDASE ACTIVITY (POLISH). 
Wojciech Radecki, Jerzy Glebski, Zofia 
Kasprzak-uL Polnocna 42, Lodz. Poland. 
GINEKOL POL (Lodz) 43:717-720, 1972. 

English summary: 'The activity of beta- 
glucuronidase was determined in the vaginal 
secretion of 68 women, where vaginitis of 
different etiology was diagnosed. In a group of 
37 women with bacterial vaginitis the activity of 
this enzyme was within the range of 0 to 300 
units per 100 ml, and a low activity (0 to 50 
units) was demonstrated in 65 percent of these. 
In 31 cases of trichomona) vaginitis, in 71 
percent activity of the enzyme was normal, 
while in about 30 percent it was above normal." 

* * * 



* * * 



MYCOPLASMA IN NEWBORN INFANTS 
(RUSSIAN). M. A. Bashmakova, V.M. 
Soldatova, E. E. Badiuk. VOPR OKHR 
MATERIN DET (Moskva) 17:30-32, May 1972. 

English suminary: "Af. hominis was isolated 
from 26 of 264 neonates examined, mainly from 
premature babies (the incidence of mycoplasma 
occurrence was four times greater in premature 
babies than in mature ones with a high weight at 
birth). Pyrexia during labor, spontaneous abor- 
tions and premature labor were more frequent in 
the anamnesis of mothers from whose children 
mycoplasma was isolated." 

:)c ♦ :it 
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RESEARCH AND EVALUATION 



pri;liminary s i ui3iiis on thi; i:)t:viiLOP- 

MHNT Ol A GONOCOCCAL VACCINb, L. 
(ireenlKMg. B, H. Dicna, CP. Kenny, and 
Znaniirowski l^iologics Control Laboratories. 
Canadian Coniniunicabic Disease Center, Depart- 
ment of Naticmal Healtli and Welfare, Ottawa, 
Canada. HULL WHO (Cieneve) 45: 531-535. 

All gonorrhea strains used in this study were 
freshly isolated strains received on chocolate 
agar slants I'roni the Ontario Public Health 
Laboratory. For vaccine production, Xcisscfia 
chemical defined iiiediuni (NCI)M)( Kenny et al. 

was used. A total of 54 persons (17 
rcniale. 37 male) completed the study, none of 
wlioni had a history of gonorrhea or allergies, 
liach individual was given three intramuscular 
injections of 1.0 ml at intervals of three weeks. 
Blood samples of approximately 10 nd were 
taken innuediately before the first injection and 
10 days after the third injection. The sera were 
separated and coded and their identity was not 
disclosed until all the titrations had been com- 
pleted. 

The bentonite flocculation test ( Wallace et 
al, F)70) arid die tissue culture inhibition test 
( Diena et al. 1^)70) were carried out. There is no 
evidence to associate the l^entonile tlocculation 
antibody with protection. Of 43 with no pre- 
inuiiunization titre, 31 (729;) developed tloc- 
culation antibodies following immunization and 
I 2 (28'^) showed no rise in these antibodies. 

While there is no proof that the presence of 
inhibiting antibodies are synonymous with pro- 
tection, author feels there is every reason to 
assume that they nuiy play some part in an 
individiKifs resistance to tlie disease. Of 36 
subjects with no pre-innuunizulion tit re, 32 
(8^)^) developed inhibiting antibodies following 
inununi/ation, all but three having reciprocal 
litres of 40 or higher. Four persons ( 1 \7f) failed 
to develop any measurable antibodies: each of 



these, however, showed a good flocculating 
antibody response to vaccination. At the con- 
clusion of the study, 47 ((S7';) had titres of 
inhibiting antilx)dy of 40 or more. 

* :lt * 



STUDILS ON THli 1)1ZV1:lOPM1::N F OF A 
VAGINAL P R li P A R ATION PROVIDING 
BOTH PROPHYLAXIS ACMINST VFNFRFAL 
DISFASF AND OTMFR GFNITAL INFIX- 
TIONS AND CONTRAC FPTION. II, FFFECT 
AV ITIRO OF VAGINAL CONTRACFPTI Vb; 
AND NON-CONTRACHPTIVH PRliPARA- 
TIONS OF TRKPOSllMA PALLIDUM AND 
SLISSLRIA GOSORRIIOLAL. Halwant Singh, 
John C. Cutler, and H.M.D. Utidjian-Ciraduate 
School of Public Health, University of Pitts- 
burgh, Pennsylvania 15213. BR J VFNFR DIS 
(London) 48:57-64, February l<^)72. 

Authors' sununary: Twenty vaginal con- 
traceptive preparations and seventeen other 
compounds, mostly vaginal antiseptics, were 
studied /// vitro for their effect on the motility 
of virulent 7'. pallidum and were also tested for 
their bactericidal or bacteriostatic elTecls on 
Neisseria f^onorrhoeae. Concentrations of several 
contraceptives and other preparations as low a^v 
I percent were effective in immobilizing spiro- 
chaetes in suspension within I to 1.5 minutes. 
Similarly, several products inhibited gonococcal 
growth as shown l^y time-exposure as well as 
plate-dilution techniques. These results /// vifro 
are reported. Further studies/// vitro and /// r/ro 
are in progress to find the preparations which 
show the greatest potential for topical use in 
V.D. prophylaxis and contraception. 

* * * 



BACTERIOCINS FROM .\LISSI:RIA GOSOR- 
RHOEAE AND THEIR POSSIBLE ROLE IN 
EPIDEMIOLOGICAL STUDIES. J. Flynn and 
M. Ci. McHniegart - Department of Medical 
Microbiology, The University of Sheffield. Shef- 
field, England. J CLIN PATHOL (London) 
25:60-61, January 1972. 

Authors synopsis: Although no consistent 
results can be demonstrated when freshly 
isolated strains of Neisseria gonorrhoeae are 
tested for bacteriocin activity on chocolate 
Mood agar, such activity can be demonstrated 
on CfC base medium (Difco), enriched with a 
defined supplement. At the present time, using 
six indicator strains, IS^'/f of isolates of A'. 
i^onorr/iocae siiow characteristic patterns of 
inhibition. These ol^servations are encouraging 
and suggest that 'gonocin' typing may be 
possible. 

* * * 



The authors suggest thai in polN iiiorphonuclear 
leucocytes only weakened or dead gonococci arc 
destroyed and that the living ones continue to 
multiply. 'l"he rounded structures in llie pus 
around the gonoccoccus are formed from the 
cell wall and the process in wliicii they arc 
formed is apparently analogous to budding in 
the L-forms. 

The electron niicrograpiis presented prove 
the existence of L-forms of gonoeocci in pus 
obtained direet from patients and tints resolve 
doubts whether L-forms exist in material from 
patients. The authors emphasize that, without 
taking into account ciianges in the shape of 
gonococci, successful control of gonorrhoea is 
impossible: it is urged that the introduction of a 
culture method be made obligatory for the 
diagnosis of gonorrhoea. 

* * * 



HLECTRON MICROSCOPE STUDIES OF 
GONOCOCCI IN THE URETHRAL SECRE- 
TIONS OF PATIENTS WITH GONORRHOEA. 
N.M. Ovcinnikov and V.V. Delektorskij-Depart- 
ment of Microbiology of the Central Institute 
for Research on Skin and Venereal Diseases, 
Ministry of Health, USSR. BR J VENER DIS 
(London) 47:419-439, December 1971. 

Authors' summary: The authors studied 
under the electron microscope ultrathin sections 
of gonococci in cultures and in pus from 
patients with fresh gonorrhoeal urethritis. The 
investigations showed that gonococci in pus and 
cultures differ somewhat in the nature of their 
outer wall. Extracellular gonococci are 
surrounded by a large number of circular struc- 
tures of varying sizes and possessing a mem- 
brane. Larger structures have a nuclear vacuole 
with DNA strands and cytoplasm that has been 
crowded out towards the periphery. Similar but 
smaller structures are also found in gonococci 
inside the cells, in the phagosomes. The 
gonococci inside polymorphonuclear leucocytes 
are seen either in phagosomes with a well- 
marked membrane or in the cytoplasm with no 
marked membrane. The gonococci in the 
phagosomes of neutrophils sometimes look like 
struetures resulting from decay-residual bodies. 



REACT IONS ASSOCIATED WITH 
AMPlCiLLIN THERAPY. C. Warren Bierman, 
William E. Pierson, Stanley J. Zeitz, Leonard S. 
Hoffman, and Paul P. VanArsdel Department 
of Medicine, BB-500, University of Washington 
School of Medicine, Seattle, Washington 98105. 
JAMA (Chicago) 220: 1098-1100. May 22, 1972. 



Authors' abstract: Fifty patients who had 
had adverse reactions to therapy with ampicillin 
trihydrate were studied immunologically to 
determine the role of allergy in these reactions. 
Thirty-four of the 50 patients had only a 
maculopapular rash. They all had negative skin 
test reactions and had no reaction to 
readministration of ampicillin. Sixteen patients 
had urticarial reactions, and of these, six had 
positive skin test results. Ten tolerated 
readministration, two were not challenged 
because of positive immediate skin test' reac- 
tions, and urticaria developed in four-three of 
whom had delayed skin reactions. We conclude 
that the common maculopapular rash related to 
ampicillin is not an allergic reaction. Further- 
more, both immediate and delayed skin reac- 
tions should be tested for in patients with 
urticaria to rule out ampicillin allergy. 
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EXCESS OF AMPICILLIN RASHI^S ASSO- 
CIATED WITH ALLOPURINOL OR 
HYPERURICEMIA. Boston Collaborative Drug 
Surveillance Program Boston University 
Medical Center, Boston. Massachusetts. N ENGL 
J MED (Boston) 286:505-507. March 9. 197 2. 

Report Abstract: In a comprehensive drug 
surveillance system, drug rashes were observed 
among 22.4 percent of 67 hospitalized medical 
patients receiving allopurinoi and ampicillin con- 
comitantly, and among 7.5 percent of 1257 
patients receiving only ampicillin. The relative 
risk for allopurinoi recipients, as compared with 
nonrecipients, was 3.0. with 95 percent con- 
fidence limits of 1.8 and 4.6. Potentiation of 
ampicillin rashes by allupurinol (or 
hyperuricemia) seems a likely explanation, since 
only 2.1 percent of 283 patients receiving 
allopurinoi without ampicillin experienced drug 
rashes a rate comparable with that observed 
among ampicillin nonrecipients in general. Data 
on uric acid levels were not available, and it is 
not clear whether the potentiation should be 
ascribed to allopurinoi or to hyperuricemia. 

* * * 



THE RELATIONSHIP BETWEEN 
INFECTIOUS MONONUCLEOSIS AND 
AMPICILLIN SENSITIVITY. Roy A. Davis- 
Medical Director, Health Center, Ferris State 
College, Big Rapids, Michigan 49307. J AM 
COLL HEALTH ASSOC (Miami) 20:291-292, 
April 1972. 

Frequent delayed skin reactions in patients 
with mononucleosis aroused suspicions and led 
to a study of cases seen by the author between 
1 968 and July 1 970. To discover whether or not 
the reactions were related to medications, during 
the period of the study every record with a 
confirmed diagnosis of mononucleosis w-as 
checked. Of these 205 patients, 141 had 
received some kind of antibiotic. Twenty-one 
reactions occurred, all in the antibiotic-treated 
group. 

Charts of 474 patients without mono- 
nucleosis, but who had received antibiotics 
during the study period, were studied to deter- 
mine the expected rate of skin reactions to 
antibiotics. Of 271 patients who received 



penicillin, skin reactions were reported in I.I 
percent: of 203 cases receiving other antibiotics* 
only 0.5 percent showed a reaction. In 141 
mononucleosis cases, 35 percent had reactions 
to penicillin and 1.2 percent reacted to other 
antibiotics. 

The nature of the secondary infections in 
mononucleosis were the type indicated by 
ampicillin treatment rather than ordinary 
penicillin. A further check of the 56 cases of 
penicillin reactions showed that 42.2 percent 
had received ampicillin, and 9.1 percent were 
treated with procaine penicillin. To be sure that 
these were not simple ampicillin reactions, a 
random selection was made of 271 cases treated 
with ampicillin in wjiich no mononucleosis was 
known or thought to exist. Comparison of this 
group with the ampicillin-treated mononucleosis 
patients showed skin reactions in 42 percent in 
the mononucleo.sis group and 1.1 percent in 
those without mononucleosis. 

* * * 



CROSS-ALLERGY TO PENICILLIN, SEMI- 
SYNTHETIC PENICILLINS AND CEPHALO- 
SPORINS. OBSERVATIONS ON SUBJECTS 
ALLERGIC TO PENICILLIN (ITALIAN). G. 
Patriarca, A. Venuti, W. Bonini-Instituto di 
Patologia Speciale Medica dell'Universita 
Cattolica dell S. Cuore, Roma, Italy, FOLIA 
ALLERGOL (Rome) 18:389401, September- 
October I97L 

Authors discuss the analogy of structure 
between penicillins, semisynthetic penicillins, 
and cephalosporins, and the problem of cross- 
allergy between penicillins and the other two 
antibiotic categories. An investigation was con- 
ducted on 37 subjects allergic to penicillin (of 
whom five were also clinically allergic to 
ampicillin), searching for a possible immuno- 
logical movement towards ampicillin (for the 
semisynthetic penicillin) and towards cepha- 
lothin (for the cephalosporin). For this purpose 
the authors used the cuti-reactions, the passive 
transpoit according to Prausnitz and Kustner, 
and the test for passive anaphylaxis on the 
guinea pig according to Ovary. Out of 37 
patients with a history of penicillin allergy, five 
were definitely and 25 were potentially allergic 
to ampicillin (81%); 22 (59.4%) were potentially 
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allergic to ccplialotliin. C'oiiscqikMitU'. ;unliors 
ikiviso ;iiz;nnst llie use ol* these tWo ant ihiotics in 
.sul\ieets rouiul ullergie to penicillin. 

* 



ON rili; IMMLlNOLOCilCAL PROPIr.RTIHS 01' 
PI-NICILLINS. S. Sliultiel. Rachel Mi/ralii, and 
M, Sela Department of ("heinical lininuiu^loiiy. 
Tlie Wei/niaiiii Institute of Science, Reliovot, 
Israel. IM<()C" R SOC" LONI) (BIOL) (London) 
17^):4I 1-43:. December 1^)71. 

Authors' summary: PLMiicilloylated proteins 
wliicli may he foiinii as impurities in d-aniino- 
peiiicillanic acid can he exhaustively diucstccl hy 
pronase to yieki amino acids and small peptides. 
This degradation converts the potent polyvalent 
antigens into a mixture of mostly monovalent 
haptens which are much less inmumogenic and 
less capal'ile of eliciting immune reactions in 
sensitized animals. In order to avoid the con- 
tamination of 0-aminopenicillanic acid with a 
proteolytic en/ynie, pronase was converted into 
a water insoluble I'orm by coupling n with 
bromoacetyl cellulose. This insolul-ile derivative 
of pronase retains its activity and broad specifi- 
city. It can be readily removed fnnn the medium 
upon ccMiipletion of the impurity degradL»lion, 
to be used repeatedly in a continuous process. 
The immunological manifestations associated 
with penicillins are noi completely aloolished by 
remcwal or degradation of protein impurities. 
Another impcntant cause for these nKmifesla- 
tioiis appears to be polymeric materials which 
are formed in penicillins. Such polymeric 
materials were isolated from ampicillin and 
shown to be capable of binding spontaneously 
(o proteins (e.g. bovine serum albumin). The 
protein-polymer conjugates, which are formed 
under physiological conditions (pli 7.4. 37T). 
were found to be immunogenic and to provoke 
the formation of polymer-specific antibodies. 

t|: :|: 

C-RHACnVH PROThlN (CRP) LN TVUi 
S l£ RUM O F P ATI l:N PS WITH 1£ARLY 
ACQUIRliD SYPHILIS (POLISH). Mieczyslaw 
Gibowski Klinika Dermatologiczna AM, ul. 
Przybysze.v.skicgo 4^), Poznan, Poland. PRZEGL 
DKRMATOL (Warszawa) 59:23-27, January- 
February 197 2. 



pjiglish summary: "I ilt\ nine sera of 
patients with acquired early s\ philis were tested 
with 'LateN CRPA." The tests were perfcMined 
three times, i.e. before treatment, in the mid- 
course of it. and after it. In earh' icquired 
syphilis the test for the presence o\ CRP Is as a 
rule posilive (93,V; ol untreated cases). Positive 
results of the test may lu* demonstrated even in 
primary seronegative s\'philis. The highest CRP 
titer was obsei-ved in primary seropositive 
s\pliilis, then in early secondary syphilis, and 
the lowest one in recent latent sN'pliilis, Under 
the influence of treatment the CRP serum 
content decreased rapidly. After treatment the 
('-react ive protein was not detected in per- 
ceni of the sera.'' 

:|: 



AN riGliNIC STRUCTURL Ol TRI-PONI MA: 
DP:M()NSTRATi()N Ol Ni:\V LIPID IIAPTI N 
IN Trcpomiua vcifcn. STUDY OF HUMAN 

s 1; R u M s CON r A I N I N ( ; A N J I HO I ) I i:s 

ACAIN.ST I HIS IIAPI liN (I'RIiNC H). P. 
Dupcuey Laboratoire de iiiochimie des 
Antigenes. Institut Pasteur. Paris. Prance. ANN 
IN.Sr PA.STFUR (Paris) I ::::s;>-:^).S. l-cbrunrv 
r972. 

Fnglish summary: "A new glycolipidie 
hapten has I'leen shown in '/'. rciicrf and ka::an 
F. riie haptenic feature is probably due to tlie 
presence of D-maiiiiose or D-glucose in the 
molecule. The position of the alcohol group at 
position ."^ and fc^r transliydroxyl groups at 
position .^-4 on the pyranose ring plays an 
important part in this specificity. I here was no, 
or little, cross-reactivity between this new 
hapten and the previously recognized lipid ie- 
haptens in treponema (galactoglyceride, cardio- 
lipide). This aspect is under further study. 

' ' S o 111 e h u m a n sera , obtained from 
individuals free from ireponenialosis, contained 
antibodies which reacted with this hapten. These 
antibodies gave 'false positive reactions' in com- 
plement fixations for the serodiagnosis of 
syphilis ( Kolmer-Keiter). The origin of these 
an t i- hapten ant ibodics in man remains 
unknown.'' 

* * Ht 



34 



WORKSHOP ON I 111: BlOLOCiV OF Till: 
TRi.i'ONl-.MI.S. KiclunJ M, Kniiso The Rockc- 
Icller Univcrsilv. New York. New York. J 
INI-IXT DIS (Vhicmo) \15:>M-^:>b. March 

A workshop on ihe biology aiul inuiiunoloiiy 
ol Ihe ireponeincs. spoiisoreil by ihc National 
inslilule of Mlerey and Inreclioiis Diseases, was 
luTil on Ocioher 15. 1^71. in BcMhesila, Mary- 
lanil. Invilecl pariicipaii>s iliscusseLl current 
problems on the i^ioiogy ol* the treponema unil 
(Mlier spirochetes, with particuhir attention 
fociiseil on Trcponi'ma jhillkliau ami syphilis. 
Discussion ceniercil on cliiiic:il considerations. 
epii!eniioloii\'. treatment, biology of the spiro- 
c h el es. imniunology. pathogenesis, animal 
models, and artificial innnunization. The work- 
shop conludetl with a discussion of llic broac' 
research objectives that niusl he achieved if 
syphilis is to be controlled: ( I ) Much more must 
he known about the natural history ol' syphilis 
as it exists toilay. Information about the best 
way to treat syphilis, particularly the later stages 
of the ilisease, is still inatlequate. There are only 
a few comparative studies, for example, on the 
effectiveness of erythromycin and lelracycline. 
{!) Attempts to grow 7* pallidum in vitro should 
have the highest priority. Ail preconceived 
notions should b-e ciuestioned. beginning with 
the traditional one. i.e.. that the spirochete is a 
strict anaerobe. (3) Research on 7'. pallidiini 
need not wait until in vitro cultivation is 
successful. Much can be done with 7'. pallidum 
grown in tissues of experimental animals. (4) 
Wiiile much has been leiirned about the patho- 
genesis of syphilis by the experimental infection 
of rablnis with T. pallidum, there is merit in 
rc-cxploring the bacteriology, immunology, and 
pathogenesis of the natural venereal infection of 
rabbits caused by 7'. cuniculi. (S) Recognizing 
the potential usefulness of an effective and safe 
vaccine, and recognizing that, in the future, 
syphilis may spread widely despite therapy and 
public health measures, there was general agree- 
ment that efforts must continue to explore the 
feasibility of a live attenuated, or dead 
treponemal vaccine, or a vaccine composed of 
antigenic components of treponemes. 



* * * 



lllh IIISTOPATIIOLOGY OF HXPllRI- 
MtNTAL RINTA IN TUli CHlMRANZHli. 
Francis W. Chandler, Jr., aXhioKI F. Kaufniann. 
and U.S.O, Kuhn 111 Venereal Disease Branch, 
Center for Disease Control, Atlanta, CJeorgia 
30333. J INVEST DFRMATOL (Baltimore) 
5S:I()3.|()S. March \ 

Authors' abstract: Pinta lesions in 
various stages of development from experi- 
mentally infected chimpanzees were subjected 
to histopathologic examination. Both early 
lesions and lesions of long duration were strik- 
ingly similar to the corresponding lesions in 
man. However, obsen'ed differences in the 
chimpanzee lesions included the demonstration 
of Treponema caratcum in the upper dennis, a 
location in which they are rarely found in man 
The endstage of chimpanzee pinta Was hyper- 
pigmentation or normal pigmentation of the 
affected area as opposed to irreversible hypo- 
pigmcntation more commonly seen in man. 

* * * 



TRFPONtMli-LlKF FORMS IN CHIMPANZEE 
AQUFOUS HUMOR AND CEREBROSPINAL 
FLUID. Frederick J.. HIsas, Patricia M. Cox, 
Janice C. Bullard, U.S. Grant Kuhn 111, and 
Francis W, Chandler- Venere/il Disease Research 
Laboratory, Center for Disease Control, Atlanta, 
Georgia 30333. ARCH OPHTH A LMOL 
(Chicago) 87:333-336, March »97:. 

Authors' abstract: Two hundred and ninety- 
four specimens of aqueous humor and cerebro- 
spinal Huid from 34 chimpanzees were 
examined for treponeme-like forms with a direct 
Huorescent antibody technique. One such form 
was found in 44 specimens from eight animals 
having a reactive fluorescent treponemal anti- 
body-absorption (FTA-ABS) test prior to experi- 
mental infection, one in 1 70 specimens from six 
animals havhig untreated experimental syphilis 
of two to three years' duration, and one in 14 
specimens of aqueous humor from six animals 
having pinta of one to two years' duration. None 
was seen in 49 specimens from animals with 
non-reactive FTA-ABS tests prior to experi- 
mental infection, or in 18 specimens from eight 
aninials examined three to four years following 
penicillin treatment for experimental syphilis. 
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Seven percent of ihe niiids examined contained 
''suspicious'' Ibrins which could not definitely 
be classified as treponemes. 

* * * 



IMMUNOGLOBULIN SYNTHblSIS IN TH1£ 
HUMAN FliTUS (GERMAN), trich Rossipal 
Universilats-Kinderklinik, A-8036 Graz, 
Auenhruggerplatz, Osterreich, Germany. Z 
KINOHRHLILKD (Berlin) 112:177-186, 1972, 

Lnglish abstract: *'Thc ability of the human 
fetus to syniliesize IgM and IgA was studied in 7 
cases with intrauterine infections. The findings 
indicate tliat the ability of the fetus at the end 
of gestation to form IgM is comparable with that 
of an infant several months old, whereas IgA can 
he produced by the fetus only in small amounts. 
Our results suggest that the maturation of the 
IgA producing system starts in the second week 
of lite. From the third month of lil'e onwards an 
infant seems capable of pr iducing with, by 
appropriate antigen stim ..ition, the same 
amount of IgA as an infant m the second half of 
the first year." 

* * * 



Sexual eontacts of patients with gonorrhoea, in 
whom the organism could not be demonstrated, 
showed an identical response to bacteriologically 
confirmed cases, but contacts of patients with 
nonspecific uiethritis were indistinguishable 
from normals. 



* * * 



TUli INl'LUENCE OF LOCAL INFECTION ON 
IMMUNOGLOBULIN FORMATION IN THE 
HUMAN ENDOCERVIX. Elisebeth J. Chipper- 
field and B. A. Evans-Department of 
Venereology, James Pringle House, The Middle- 
sex Hospital, London WIN 8AA, England. CLIN 
EXP IMMUNOL (Oxford) 11:219-223, June 
1972. 

Authors' summary: The formation of 
immunoglobulins in the lamina propria of the 
endocervix was studied in relation to specific 
acute local infection. Plasma cells containing 
IgA, IgG and IgM were identified immuno- 
histochemically by the direct fluorescent 
antibody method in specimens obtained by 
needle biopsy. Infection by Neisseria gonor- 
rhoeae. Trichomonas vaginalis or Candida 
albicans was associated with an increase in the 
numbers of fluorescing plasma cells in all three 
classes, but predominantly IgA; plasma cells of 
the IgM class were more prominent in tricho- 
moniasis than in the other two infections. 
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PUBLIC HEALTH METHODS 



A MASS SCREENING PROGRAM FOR THE 
DETECTION OF GONORRHEA. Jack Zacklen 
Hyman Orbach, Olga Brolnitsky, Murray C, 
Brown— Chicago Civic Center, Room 218, 
Chicago, Illinois 60602. AM J OBSTET 
GYNECOL (St. Louis) 1 1 2:772-776, March 15, 
1972, 

Authors' abstract: A iVi year gonorrhea 
screening program in Chicago showed 7.5 
percent of women tested to be positive for 
Neisseria gonorrhoeae organisms with a single 
cervical culture. Young patients, unmarried 
patients, and black patients had the highest 
attack rates. Over 98 percent of those with 
positive /"ultures were treated, and this program 
has probably contributed to a decline in 
reported gonorrhea morbidity in the first 6 
months of 197L In another group of 4,816 
women seen at a venereal disease clinic, 24.4 
percent were positive at the cervix, rectum, or 
both. The addition of rectal tests to cervical 
tests is productive of many cases that would 
otherwise be missed. Three million units pro- 
caine penicillin G with 2 percent aluminum 
monostearate (PAM) intramuscularly is 
inadequate treatment for gonorrhea in the 
woman. 

* * * 



Among the patient characteristics con- 
sidered, the most eHcctive category for discover- 
ing untreated cases is to interview male volun- 
teers. The cost is $6.16 per new case brought to 
treatment. The second most productive-category 
is to interview females detected through health 

department family planning clinics. However, 
the relative cost per new case discovered from 
interviewing family planning clinic females is 14 
percent greater than the cost per case for 
interviewing male volunteers. The cost per new 
case discovered from interviewing females 
detected through the contact tracing procedure 
is more than double the cost per new case iVom 
interviewing male volunteers. The relative cost 
per untreated case discovered by interviewing 
patients classified by initial reason for coming to 
examination provides a means for establishing 
priorities and directing available interviewing 
resources toward those patients who will 
produce a maximum yield. 

Further study is needed to determine if 
other patient characteristics including age, 
occupation, and education are factors in deter- 
mining the relative effectiveness of interviewing 
gonorrhea patients in discovering untreated 
cases. 

9i( * 4c 



A NEW APPROACH FOR GONORRHEA 
EPIDEMIOLOGY. Joseph H, Blount-Venereal 
Disease Branch, State and Community Services 
Division, Center for Disease Control, Atlanta, 
Georgia 30333. AM J PUBLIC HEALTH (New 
York) 62:710-712, May 1972. 

Author's summary; The results of inter- 
viewing some 7,353 male and 2,273 female 
patients diagnosed yith gonorrhea were 
analyzed to determine the relative effectiveness 
of interviewing in identifying sex contacts and 
providing treatment for infected persons in the 
gonorrhea reservoir. The results were analyzed in 
terms of interviewing infected patients classified 
by the initial reason for examination. 



GONORRHEA IN ADOLESCENT GIRLS IN A 
CLOSED POPULATION. PREVALENCE, 
DIAGNOSIS, AND TREATMENT. Hania W. Ris 
and Ruth W. Dodge-Wisconsin School for Girls, 
P.O. Box 178, Oregon, Wisconsin 53565. AM J 
DIS CHILD (Chicago) 123:185-189, March 
1972. 

Authors' abstract: In a closed population of 
1,899 girls, vaginal and cervical smears and 
cultures were evaluated for diagnosis of gonor- 
rheal infection. Two hundred twenty six cases 
(1 1.8%) were diagnosed on primary admission or 
readmission. Positive diagnoses were made on 
213 (94.2%) by vaginal specimen; cervical speci- 
mens taken later revealed an additional 13 
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(5.H'}f). Of 2bH positive specimens, 177 were 
positive by the culture method and negative by 
the gram-stained smear. From 1966 to 1968. 
lliree of 121 patients (237r) treated with five 
daily injections of aqueous penicillin G procaine, 
1.2 million units, were treatment failures. From 
1968 to 1%^^ four of 62 patients (6.4%) treated 
with 2.7 million units of a mixture of procaine 
and sodium forms of penicillin G in aqueous 
solution were treatment failures. All treatment 
failures responded either to a different penicillin 
regimen or to tetracycline. 

* * * 

PILOT STUDIES FOR THF CONTROL OF 
GONORRHLA (SPANISH). Arthur E. Callin- 
Center for Disease ControL Venereal Disease 
Branch, Atlanta, Georgia. BOL OF SANIT 
PAN AM (Washington) 72:4449, January-June 
1972. 

English summary: '*Very limited funds for the 
study oi gonorrliea control procedures became 
available in Fiscal Year 1968. After assessing 
what information would be most critical to 
begin planning for control of this disease, it was 
decided that these monies should be pro- 
grammed ""to learn the extent of undetected 
gonorrhea among females and to determine the 
feasibility of screening females by culture. Con- 
tracts were negotiated with Jocal health depart- 
ments to develop programs within their jurisdic- 
tions. During the first yean approximately 
144,000 females were screened. The positive 
rate from all screening facilities reached 10 
percent, and excluding VD clinics the total was 
5.9 percent. At the date of this presentation 
500,000 females were screened, and the overall 
positive rate remained consistent at about 6 
percent, exculding VD clinics. 

**With regard to casefinding yield, it has been 
learned that although female patients name as 
many sexual contacts as men, fewer contacts are 
placed under treatment per patient interviewed. 
This generally confirms the belief that inter- 
viewing males is the more productive approach. 
The contract studies conducted in Fiscal Years 
1968 through 1970 were a mixture of special 
screening, epidemiologic and clinical investiga- 
tions. In July 1970, however, a shift was made 
to what are termed 'impact studies.' These are 
programs employing all current productive tech- 
niques in a coordinated and concentrated 



manner in an effort to reduce incidence of 
gonorrhea. The Center for Disease Control pro- 
vided technical assistance to support the infor- 
mation campaigns and the private physician 
visitation programs. During recent revisiting of 
physicians, representatives from the smaller 
areas were temporarily assigned to the larger 
cities to assist in the program. Morbidity data is 
being collected on a quarterly basis from each 
area by reporting source, sex, and reason tor 
examination. It is expected that next year this 
data will be available so as to be able to discuss 
the expansion of impact programs into more and 
larger cities." 

* * * 

PROBLEMS IN THE TREATMENT OF 
VENEREAL DISEASE: BACTERIAL 
RESISTANCE: ALLERGY. A. E. Wilkinson- 
Venereal Diseases Reference Laboratory 
(PHLS), The London Hospital, London, 
England. J R COLL PHYSICIANS LOND (Dart- 
mouth) 6:175-180, January 1972. 

Author's summary: Penicillin is still the 
treatment of choice for syphilis and gonorrhoea. 
There is no evidence to suggest changes in the 
sensitivity of T. pallidum to penicillin, but 
strains of gonococci with diminished sensitivity 
have become prevalent in this country (England) 
and elsewhere since 1957. This has necessitated 
changes in treatment methods and a search for 
alternative antibiotics. The wide use of penicillin 
has resulted in allergic reactions in some patients 
but these are not a serious problem. 

* * * 

VENEREAL DISEASE EDUCATION IN THE 
JUNIOR COLLEGE: YES OR NO. Pearl G. 
Waterhouse— Dean of Women, Leicester Junior 
College, Leicester, Massachusetts 01524, J AM 
COLL HEALTH ASSOC (Ithaca) 20:153-155, 
December 1971. 

This study evaluated a junior college health 
education guidance program in order to deter- 
tTiine if information concerning venereal disease 
presented at this educational level is relevant and 
worthwhile to the students. A health education 
guidance program was presented during Orienta- 
tion Week to the members of the freshman class. 
Within the curricula of the college, there is no 
required or elective accredited health education 
course. 
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For the course, 121 freshmen men and 
women students were assigned to tlirec groups, 
liacli group met vvitli the two deans, wlio had 
practical and tlieoretica! experience in coun- 
seling and guidance. A brief introduction identi- 
fied the purpose of the presentation. Tiiey were 
given blank cards on which they could write any 
questions for discussion. The film shown was ''A 
Half Million Teenagers." After the film, all 
questions which had been suhmittetl on cards 
were discussed, the group leaders adopting an 
informal team approach. After ihe discussions, 
the students were asked to complete an 
anonymous evaluation fomi. At the end of the 
session they were given two brochures, /-acv.v 
About Syphilis and Facts About Gonorrhea, to 
reinforce learning experienced during the 
presentation. 

Eighty percent of the students exposed to 
this orientation program had been exposed to 
VD information before; 88 percent of the 
students had not seen the film before; and 98 
percent felt that the information in this film and 
program was worthwhile. Students felt they had 
learned things which they did not notice (he 
first time. 

* * * 



"Tile versatility and inexpensivcness of 
travel, ^package holidays.* and residential 
mobility have enabled ;idolesc.ents ol' all racial, 
religious and socioeceonomic backgrounds to 
come in contact with one another when 
immature judgments are at their peak. An 
increase in the number of impersonal 
promiscuous relationships may be the end 
result/' Fear of pregnancy and venereal disease 
has never been a deterrent to sexual activity. 
Behavioral changes in sexual activity began prior 
to technical advances in modern contraceptive 
methods. Their use has been universally denied 
to the minor and to the unmarried. Fear of 
reprisal makes it difficult to ascertain the 
incidence of drug use in those patients present- 
ing for diagnosis and treatment of venereal 
disease. Most adolescent females with venereal 
disease who present to the obstetrician- 
gynecologist for care are asymptomatic and few 
suspect its presence, Hy seeking contraceptive 
advice or pregnancy testing, they may, in cHect, 
be seeking help for other problems. 

Author concludes that the vast majority of 
adolescents are interested "1n resolving (heir 
problems in an intelligent and constructive way. 
Dnig use .should be viewed by the physician as a 
signal of underlying concerns and his skills 
should be used to solve problem areas. 

* * * 



Behavioral Studies 

VENEREAL DISEASE AND DRUGS IN 
ADOLESCENT GIRLS. Audrey J. McMaster-^ 
Department of Gynecology and Obstetrics* 
University of Oklalioma School of Medicine, 
Oklahoma City, Oklahoma. CLIN OBSTET 
GYNECOL (New York) 14:1077^1087, 
December 1971 , 

According to data from the United States 
Bureau of Statistics, 51 percent of our popula- 
tion is under the age of 25, Author points out 
that when twice as many people do something, 
it becomes more visible even when the percent- 
age remains the same, 'That premarital sexual 
activity has increased among adolescent females 
now receives widespread acceptance. Yet data to 
support an increase are lacking. The general 
impressions of widespread drug habituation and 
addiction is also without statistical support/' 



A SURVEY OF HEALTH PROBLEMS. PRAC- 
TICES, AND NEEDS OF YOUTH, Jack J. 
Sternlieb, and Louis Munan-Department of 
Epidemiology, University of Sherbrobke, Sher- 
brooke, Quebec. Canada. PEDIATRICS (Spring- 
field) 49: 177-186, February 1972. 

Authors* abstract: In a study of the health 
needs of youths about 1,400 young adults were 
questioned on their health habits, health status, 
and the need for a special type of clinic. 
Concerning medical care practices, most consult 
their physician less than once a year and many 
ne^'er do so because they are not sick. A 
surprising number use the services of pseudo- 
medical men. Of the health problems of youth, 
nervousness and dental troubles are most 
frequent. Acne is considered an important 
problem by both sexes as is anxiety over health. 
Among the problems classed as personal, 
scholastic problems rate highest with family 
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problems second in frequency and sex and 
religious problems taking third and fourth rank. 
The problems of most concern to some segments 
of our society today, namely drugs and 
alcoholism, rate lowest as problems personally 
affecting youth. 

Most wanted in a youth clinic are physicians, 
friends, and parents. The characteristics most 
sought in a physician are a high degree of 
understanding, a good personality, and 
informality. His age, sex, and dress seem to be of 
minor concern. A youth clinic should provide 
counsel and information on sex, drugs, venereal 
diseases, and alcoholism. 

* * * 
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